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PREFACE

Increasing attention has been focussed on the possibility of a

relationship between learning disabilities and juvenile delinquency.

If these were related, there would be policy implications for preventing

or controlling delinquent behavior. Consequently, the Law Enforcement

Assistance Administration commissioned the Amerfcan Institutes for

Research tc examine the available research literature and anecdotal

evidence regarding the "Learning Disabilities/Juvenile Delinquency

link," to assess the policy implications of that evidence, and to

recommend an intervention strategy, if warranted.

In summary, AIR found the case for such a link to be not strongly

documented but suggestive. They recommended that the most effective

use of LEAA resources would be to support:

(1) A study of the incidence of learning disabilities in both

delinquent and non-delinquent adolescent populations under

controlled research conditions;

(2) A program to examine the extent to which learning Jisabilities

could be effectively remediated for adolescent delinquents; and

(3) Monitoring the effects of such a program on their delinquent

behavior.



LEAA is following these recommendations and is supporting, through

the National institute for Juvenile Justice and Delinquency Prevention,

a major research and demonstration program in three cities representing

a substantial cross section of the general population.

We feel that the American Institutes for Research have done a

commendable job il examining this topic and in making useful suggestions

on tne basis of the available evidence. We are pleased to share this

Oecument with you.

Milton Luger
Assistant Administrator
Office of Juvenile Justice and
Delinquency Prevention

Law Enforcement Assistance Administration
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INTRODUCTION

The purpose of this report is to assist the Office of Juvenile

Justice mad Delinquency Prevention in determining what, if anything,

the Federal Government should do about learning disabilities as a

means of reducing or preventing juvenile delinquency.

"Learning disabilities" (LD) is a young term, created in 1963

to label a variety of dysfunctions which appeared to prevent other-

wiEe normal children from learning at the expected level. The term

rapidly achieved widespread use; hy 1970, 43 states had adopted

official definitions of LD and made-provisions for funding diagnostic

and remedial programs.

Along with the interest in LD as a "cause" of educational "failure,

a second avenue of interest developed: might it be that learning

disabled children were making up a disproportionate segment of the

juvenile delinquent population? The question arose initially because

of observations of delinquent children. Their characteristically

poor school performance was one source of interest: in many cases,

something besides lack of,motivation, emotional disturbance, or low

intelligence seemed to be at work. The clinical descriptions (e,g.,

short attention span) were often strikingly similar to descriptions

of behavior among LD children. Information of this type led to more

systematic attempts to diagnose LD among delinquents. Several pro-

jects were started which took LD as a diagnostic category for screen-

ing juvenile arrests, or the remediation of LD as a treatment for the

remediation of delinquent behavior. Some of these projects were

locally funded, some received support from LEAA's revenue-sharing

"block grants," and some were financed out of LEAA's discretionary

funds.

The growing interest in LD as a cause of delinquency has coin-

cided with the rapidly increasing concern about delinquency itself.

During the last fifteen years, delinquency has not just kept pace with

the general increases in crime; it has outstripped them. And the

increases have been most dramatic among the most serious offenses.

A few surnmary. statistics help to convey the magnitude of the changes



and the magnitude of the existing_problem:

Youth arrests for all crimes rose 138% during the fifteen
years from 1960 through 1974, while arrests of people
18 years of age and over were increasing by cnly 16%
(Federal Bureau of Investigation, 1974, p. 182).

Youth arrests for the four violent index crimes--murder,
rape, robbery, and aggravated assault--rose 254% during
those fifteen years, more than twice the adult percentage
increase (Federal Bureau of Investigation, 1974, p. 182).

These increases in serious offenses far otitstrip
increases in the youth population. The youth population
aged 9 through 17 increased only about 27% during the
same period.'

In 1974, the problem had growm to the point that there
were almost51.7 millionarrests of youth under 18, more
rhan 80%,of them for offenses which would be crimes.if
cannitted by an adult (Federal Bureau of Investigation,
1974, p. 186).2

Or, as it was notee, in the Juvenile Justice and Delinquency
Prevention Ac. of 1974, "Juveniles account for almost half the
arrests for serious crime in the United States today" (U.S.
Congress, 1974,.p. 1).

That same Act authorized the Office of Juvenile Justice and
Delinquency Prevention (0JJDP) for which this study has been con-
ducted. The problem motivating the study was put roughly this way:
A new affice has been created with sweeping responsibilities for the
Federal anti-delinquency effort hut with very limited resources..
The OJJDP cannot afford to be deflected by fads, but neither can it
afford to overlook promising approaches. LearOng disabilities as an

lEstimated from 1960 and 1970 census data as reported in the 1972
Statistical ;Nbstract of the United States, Tables 7 1-1c1 33.

;Only l8.l ul. the total arrests were for.the curfew violations,
runaway, and liquor law violations which are the principal sources
of status offense included in the FBI's Dlifor7 Cr.fne Fez;orts.

0
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explanation for delinquency ITly he lad or a promising 'neW approach,

depending on who is p'rest-nl i n the 'c.ase.

*. Thus this study is a reconiiaissanee. Its fl)O5 S to

help implement' :in a I rcad i-onnu.1:qed pal Icy i cl at ing to Ir. It is

lo t(Y extend the ..-;tate or our knowledge about the link between

11) and delinquent behavior. l'he project,was-created to 'develop an

ject i ve rev i ow or the issue t an a id ta a1,11)1) (-lee ision-making.

The Ii rst section describes the conduct of the research. The

study then moves to :t i i scussion al' the t-ol lowing questions, from an

explicitly policy-oniented viewpoint:

tt, in summarv, is "learning disahi iti('s" all

about? How is the tJ*.nn defined? What does it exclude?

What aro the min 1-Dints of consensus and dissension

which impinge on the (11,11)P's interest in UV (Section

)

What is the rat iona le for arguing, that LI) is, a major

cause of del inquency? Haw does it fit into what we

know or think we know about the causes of delinquency?

(Sect ion 11 I)

What 'is the hard evidence linking LI) to delinquency?

is it logical ly persuasive? Is it methodologically

persuasive? To what exr_cnt do we Iciow enough already;

to what extent shoulsk-ihe link be the object of

furthbr study'? (Section IV)

indi ngs on these quest ions are the subject of Sections I I

through tV. Sect ion V presents .conc I us iorlli and recommendat ins.

But mong and even within those sections, the approach of the

study shifts radically.

The discussion of LI) as a set of phenomena (Section II) is

descript ive and non-technical. Since the phenomena themselves and

their diagnoses can be 4-v technical-, the discussion in this study

is properly called a peimer.. Th-n, the discussion turns to the

definition of IT (Section II), and sLkbsequently to the discussion of

the LIVID link (Seci ions III and TV). We have tried to be extremely

explicit and technical in thc critique, occasionally to the point

of being pedantic. We did so because clarification is essential--

during the course of data collection, we steadily ungraded the pro-

portion of the LIVID controversy which appears to he attributable

to semant ics instead of substance. St i I I ari8(ther shi ft in tone

occurs in Conclusions and RecOrnmendat ions (Section V). The process

of t ing to pin down what is known about LI) as a cause of delinquency,

or the remediatian a: LI) as a cure Car delinquency, produced more

pOss ih ilit ies and ir,jr,.1 i cat ions than can be ful ly documented with the

1 U



available data. We report speculations in Section V along with
the more solidly grounded findings, trying to be clear about which
is which.



I. DESIGN OF THE STUDY

A. Staff

The studywas carried out from September through December, 1975,

by staff of the Washington Office of the American Institutes fOr

Research. The study was directed by Dr. Charles A. Murray, who was
responsible for the overall conduct of the research and was principal

author of the final report. Dr. Jane G. Schubert and Dr. Scott A.
Bass had special responsibility for the dis'cussion of learning disa-

bilities. Nti-. Philipp P. Harper lic.d responnbility for the inventory

and analysis of existing demonstration programs which relate LD and

delinquency. He was ass'stL ia that task by MS. Michele Bektemirian.

Ms, Adele Cunn conducted the literature search for material on

the LD/J1) link. She and M. ShifleY L. Hines prepared the annotated
bibliography of that literature. Mr. Michael D. Casserly had snecial

responsibility for the literature survey of alternative causal
explanations of delinquency. All of the staff members participated

in the interview of consultants.

B. Data Collection Procedures

The study entailed three types of survey relating to the LD/JD

link: surveys of the existing literature, of current theoretical
developments, and of the existing practical applications. A descrip-

tion of the procedures-for each of these surveys follows.

1. L-[2tlire 34?Jrch. The objective was to conduct a compre-

hensive review of all literature'which dealt directly with the LD/JD

interface and more selective reviews of the literature on LD and JD

as separate fields.

with

The searChes of the LD literature focused on titles which dealt

definitions of terms and typologies of disability,

diagnostic techniques,

treatment techniques, and

epidemiological data.

'V%



The searches of the delinquency literature focused on titles
which dealt with

causal explanations fordelinquent behavior,

quantitative baseline data on incidence and offender
:types (especially pertaining to education-related
variables), and

theoretical typologies of offenders.

The rule of thumb in searching for work en the LD/31.) link was
to tag any titl (or abstract) which appeared to discuss schools and .
delinquency, intelligence and delinquency, neuropsychological topics
and delinquency, general achievement and delinquency, or handicaps
and delinquency.

The following sources were included in the literature search:

Educat ional Research Information Clearinghouse
(ERIC): computer and manual search.

NINTH information system: computer search.

: : . Compute r and manual

search.

Naticnal Council on Crime and Delinquency: catalop,

search.

National Criminal Justice Refeience Service: computer

catalog -;earch.

N1,E1 C,nter Col Studies :-)C Crnile and Delinquency:

interview.

DiAEW Office of Youth Development: catalog search.

Council for Exceptional ChiLlren: computer search.

MUHUNI se.irch.

1. I 1 .1 !:7: manual search.

iminual search.

University of .larvland Library: catalog search.



We rnutinely obtained copies of.all titles cited in the biblio-

graphies t articles which reviewed the literature pertaining to the

relationsh. between LD and delinquency. And finally, some pieces

were obtained circuitously, while conducting inquiries about current

projects. .Many of the relevant manuscripts have not been published,

and reside in the files of municipal youth bureaus or university

graduate departments. Eventually a point was reached at which no

new titles were forthcoming. A very few items (speeches presented

at conferences) have not been obtainable; otherwise, the complete

texts of the titles in question were examined. We must assume

the annotated bibliography in Appendix E is not an absolutely conete

listing of the LD/JD literature--there is always the !tray title that

is missed--but it is believed to be very close to complete, in terms

*of the literature as of the end of 1975.

2. Sltmle:_: of Clirren7; Theor:,. The published literature typically

lags behind actual developments. Even more importantly for our

purposes, it seldom reflects current states of consensus and dissension

on the critical topics. t'rom the outset of the study, it was assumed

that a major source of information must be experts in the LD and JD

fields.

We identified the consultant group iteratively. Members of the

A.I.R. staff whose specialty wes special education or delinquency

drew up lists of the most widely recognized names in each field,

with summary commenLs about each person's special expertise. We also

considered "ideological" factors. The fields of LD and delinquency

both are characterized by differing theoretical schools of thought.

No attempt was made to interview a representative sample--we

frankly do not know what "representative" might mean in terms of a

sample of experts. But we did attempt to ensure that we interviewed

persons holding a broad range of perspectives on LD and delinquency.

The top of the list--those whose specialties and reputations made

them obvious first choices for a study of this type--were telephoned.

We explained the nature of the study and our interest in obtaining

their participation. Further, we asked who they thought was currently

doing the best work on relevant topics. Their nominations were ad,ded

to the list. For each subarea, the same names kept reappearing.

The degree of consensus was high. Even if--to take just one example

--a respondent did not find personality studies of delinquents useful,

he would probably recommend a Herbert Quay as a man "you ought to

talk to," as being an able member of (in his view) a misguided lot.

Through this process, we identified a core of key people. Once

the key persons were identified, we made arrangements to interview

them and others, both in research and demonstration projects, who

were in the same geographic area.



In all, forty-six persons were interviewed for poriods ranging
up to a full day, plus (in many cases) follow-up interviews by tele-
phone. Names and positions of those interviewed at length are
given in Appendix A. They include academicians, judges; members of
correctional staffs, clinicians working with disturbed youth, and
educators who are implementing advanced remedial techniques for LD
and other learning handicaps. Our overall assessment of the group
is that (a) it is not completesome prospective consultants were
not availab-?--but that (b) it includes some of the most able,
well-informed authorities in the delinquency and LD areas, represent-
ing a broad spectrum of approaches to both topics.

3. Inoentory of Demonstraon Projects. The search for demon-
stration projects took as its basic source a printout of all LEAA
grants and subgrants which dealt with delinquency, from 1972 through
the present. The listing was current as of November 1975. No attempt
was made to delimit the search to projects which dealt with education;
the abstracts for all delinquency-related projects were examined.
All projects which could plausibly be expected either to diagnose or
to treat LD as part of their operation were identified and assigned
to one of six categories. Three groupings were designed to accommo-
date those projects whose printout summaries identified them as having
a direct involvement with LD detection or remediation:

1. Projects involved exclusively with LD.

Projects limited to educational interventions
which possessed an LD component.

3. Broad-based projects possessing an educational
component which, in turn, was involved in part with
LD.

The remaining categories included projects for which involvement
of LD was deemed possible, although such links had not been identified
in the printout summaries:

4. Projects based solely on educational interventions
(e.g., remedial education and alternative education

S. Broad-based projects which included an educational
component.

6. Projects not involving education but based on evalua-
tion or diagnosis of juveniles.

8



Telephone research was conducted for all FY 1974 and FY 1975

projects covered by the six categories. Such investigation was not

carried out for the 1972 and 1973 projects: exploratory efforts

revealed that it would he possible to track down only a fraction

of those which, for the most part, had already been phased out.

When it was found that a project did have an LD-..:31ated compo-

nent, information was obtained about operational objectives, diag-

nostic tools, remedial techniques, number of participants, and any

available evaluative information. An abstract of each of the

directly related projects and tables stmmorizing the budget data

for all of them are given in Appendix D.

It should be assumed that the inventory is not complete. Some

relevant LEAA-sponsored projects presumably,were missed because the

abstract' gave no hint of the LD component, or because they had been

started too late to he included in the November 1975 printout. Most

importantly, state-sponsored projects could not be ir ?ntoried

systematically.

C. Data Analysis

This study does not present analyses of primary data. It reviews

and assesses the work of others. In this sense, there were no formal

analytic procedures. We did, however, apply two guidelines which may

be useful in interPreting the report.

The first of these was to'distinguish data from theory. In both

the literuture and discussions with consultants, it became apparent

that opinions on the LD/JD link arc far more abundant than facts.

This was true both of the arguments for and the arguments against.

A conscious, even pedantic effort was made to disentangle the kernel

of established fact from speculative statements.

The second analytic guideline was to break the subject matter

into the smallest possible units, before trying to reaggregatc the

material into "findings." Thus the rationale for the LD/JD link

(Section III) is broken into discrete causal stepS; the literature

on incidence of LD among delinquents (Section IV) is treated not

only in terms of the individual articles, but the individual tests

that were used and the procedures for administering and scoring them.

There is a common danger in both bf these guidelines, that we

become preoccupied with minutiae. We arc particularly aware (and

defensive) of this, because of the frustration communicated to us

by many advocates of the LD/JD link who are deeply convinced that

the problem is being studied to death. But the guidelines are in-

tended to produce a benefit which, to our knowledge, is unique among



the existing reviews Of ED as a cause ef delinquency: it is a
presentation which permits an examination of "minutiae" of logic
and of evidence, independent of che conclusions which we as
researchers have drawn from their aggregation.

A note on presentation. ln general, the uiscusson refers to
consultant viewpoi-its without naming who said what. After trying
drafts written both ways--w:Lth attribution and without--we concluded
that the added weight of tagging specific statements with specific
names was not worth the potential harm. For we did not conduct
the interviews in a format designed to rmind the consultants
that anything they said wasfair game for a quote. On the contrary,
we encouraged them to speculate, synthesize and interpret the
literature on extremely complex topics, and generally act as a
source for pulling together strands of current thinking in ways
that the published sources could not. To encourage this kind of
free-wheeling discussion and then attribute their statements in
the same way that we cite their articles seemed too,much like
having it both ways. The practice, therefore, has been to list the
names of those persons who contributed most te a given topic,
then summarize the themes of consultant respcnses, using published
statements when a particular consultant is cited. The major excep-
tion to this rule is the discussion of LD personality traits and
delinquent personolity traits in Section III, for which three con-
sultants--Hurscl-, Quay, and Warrendominated the contril:Aitions.



II. LD: A PRIMER AND A DEFINITION

This Section has tA.' purposes. First, it describes for the

nonspecialist what "learning disabilities" means, or has been taken

to ilean by students of the field. It goes on to describe the general

state of the art in diagnosing and treating these conditions. The

section then turns to the Problem of definition. The phrase "learn-

ii started as a label. It is an elastic term, and

specifying the nature of the elasticity is extremely important in

makiug sense of the discussion of the LD/JD relationship in subsequent

sections of the report.

A. The Primer

The-term "learning disabilitieS" was first given currency

by Samuel Kirk in the early 1960's, although research into learning

problems has longer historical roots. Learning disabilities was

intended as a label: a convenient way of referring to a variety

of learning problems which apparently were not caused by low intelli-

gence, emotional disturbance, physical handicaps, or incompetent

teachers. As a label, it was not originally meant to have diagnL :ic

utility. A child could be called "learning disabled," but not

because he had a learning disability in the same sense that a child

"has" pneumonia.' Yet, despite its lack of a specific construct, the

phrase had other potential utilities which rapidly increased its

popularity. One of these was that it gave parents a non-pejorative

way of referring to children who were doing poorly in school. Another

and more important reason was that the phrase "learning disabilities"

met a substantive neee.. Generic similarities did exist among a

variety of learning problems, and LD provided a rubric under which '

those similarities could be grouped.

Use of the term "learning disabilities" has grown rapidly. In

1964, a society was formed called the Association for Children

with Learning Disabilities (ACLD). States adopted official defini-

tions of learning disabilities--43 of them hy 1970. Seminars and

conferences of academicians are routinely held to discuss LD.

17be use of the masculine pronoun is 1,z-t only convenient, but appro-

priate. As mentioned elsewhere, male LD children appear to outnumber

female LD children by rdtios commonly estimated to be about four to

one.

11
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Professionals representing.numerous disciplines have become specialists
in learning disabilities. University departments exist to train
teachers as specialists in the instruction of LD children.
Divisions created to study LD exist within national professional
organizations. In short, LD has secured a firm.(if sometimes con-
troversial) place in the lexicon of fields which are concerned with
the development of children.

There are many ways to define the boundaries of the.domain of
learning disabilities and few elements of complete agreement. One
of the most widely disseminated attempts to forge a consensus was
the adoption of the following definition by the National Advisory
Committee on Handicapped Children.

Children with special learning disabilities exhibit
a disorder in one or more of the basic psychological
processes involved in understanding or using spoken
or written languages. These may be manifested in
disorders of listening, thinking, talking, reaCing,
writing, spelling, or arithmetic. They include
conditions which have been referred to as percep-
tual handicaps, brain injury, minimal brain dys-
function, dyslexia, developmental aphasia, etc.
They do not include learning problems which are
due primarily to visual, hearing, or motor handicaps,
to mental retardation, emotional disturbance, or to
environmental disadvantage. (Hobbs, 1975, pp. 301-
302)

The spirit of this definition is generally accepted by 43
states and the ACLD. Some states have adopted modified versions
if this overall theme, but none of theM stray from its sense--the
T-iteria for receiving federal fmds for programs in learning

disabilities are based on this definition (Vaughn and Hodges',
973). But the definition of LD follows from observed behaviors,

lnd probably the best way of introducing the subject of learning
.disabilities is tO describe not how it is defined, but how it appears
-o parents and teachers.

1. Synptoms and Types. The symptoms most commonly associated
with learning disabilities are probably those which are also associated
with language. The child cannot distinguish "d" from "b," or he
confuses and mixes letters (reads "shop" for "hops," for example).
When asked to read aloud, the child may omit letters and syllables.
Perhaps he will repeat a set of nonsense syllables as he struggles
to say a sentence. Or, in milder,cases, he may exhibit an inability
to use a word he knows, until someone has said it for him. When
spoken to, the child may be unable to process spoken language at a

12
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normal speed. He may lose tracK of spoken instructions after the

first few words, and thereby do part of a task precisely as 'old

and then completely ignore (or misconstrue) the rest of it. jther

symptoms that suggest an impairment of language functions include:

an inability to distinguish between close sound gradations (dip

for tip), or inability to associate letters with a corresponding

visual symbol, or inability to reproduce rhythm sequences by

tapping them with a finger.

Language is not the only context which leads to a diagnosis of

an LD condition. A child who is otherwise bright and motivated

may show an inability to differentiate left from right, up from

down, front from behind. Or he may be unable to process perceptions

of speed and weight--so that when the ball is thrown to him, he is

never ready ro catch it; or when he shuts a door, he slams it uninten-

tionally. He may misperceive distance--when he tries to hang his

coat on a hook, he misses by a few inches.

A common characteristic of the learning disabled child is that

he exhibits more than one type of disorder. He reverses letters

and is clumsy arli has a short attention span. Or the`disorder may

be interactive, involving more than one sense--he can read in a

quiet room; he cannot read when any sounds are within his hearing.

The multiple-disorder, multinle-modality characteristic raises

questions about the utility of subdividing the disorders at all;

and not surprisingly, it has resulted in variations of terminology.

But out of these variations, three diagnostic terms have gained

widest usage: dyslexia, aphasia, and hyperkinesis, each of which

is outlined briefly below.

Dyslexia. The best known of learning disabilities, dyslexia,

usually implies reading
problems--"word blindness," as it was

originally called. Dyslexia embraces a variety of problems in

visual processing of language. In its extreme forms, it can pro-

duce nearly total inability to absorb meaning from written symbols,

even though the victim of it may be able to understand spoken

information with normal or above normal intelligence. Overlapping

terminology includes specific reading disability, primary reading

retardation, strephosymbolia, and dysembolia.

Aphaaia. Aphasia is a broader term than dyslexia, and encom-

passes language processing difficulties which can also be called

dsylexic. But the basic distinction is that aphasia deals with

auditory and speech deficits in addition to some visual ones. The

symptoms mentioned earlier involving nonsense syllables and inability

tr, understand spoken language at normal speed are aphasic problems.

1 3
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Again, the range of severity is great, from being unable to
vocalize an occasional word to an inability to use language compre-
hensibly. Overlapping terms for aphasia are congenital auditory
imperception, congenital aphasia, and developmental language
disability.

The word "hyperkinesis" is widely familiar to
nonspecialists--often as a synonym for hyperactivity--but it is
not as commonly assumed to be a learning disability. Its core
meaning is abnormally excessive muscular movement, ranging from
the large muscles that move legs to the very small ones that move
eyes. Note that hyperkinesis is not synonymous with hyperactivity.
The problem of the hyperactive 'child can be wholly emotional and
psychological in origin; the hyperkinetic child is thought to have
problems which will eventually be traceable to neurological origins.
The distinction can be a fine one, as ,in so many of the etiological
issues surrounding LD. Obviously, too, mild cases of hyperkinesis
blend easily into the normally frenetic behaviors of children.
But genuine hyperkinesis can have an unequivocally disabling impact
on learning. When it is literally impossible for a child to remain
attentive for more tLan, say, a minute at a time, he is going to
experience extreme difficulty in absorbing information as it is
'ordinarily communicated in the classroom. In addition to a short
attention span, hyperkinesis can be characterized by symptoms of
impulsiveness, irritability, social awkwardness, and clumsiness.

These brief and, it should be emphasized, techniCally imprecise
outlines are intended to convey the nature of LD and its principal
types. A theme which may already be apparent is that the "legiti-
macy" of a symptom is related to the degree to which it appears to
have organic origins. The discussion now turns to this issue; the
causes of learning disability.

2. Very ]ittle is known about the causes of LD. So
little, that one motivation for usirIF rhe phrase "learning disabili-
ties" is that it is free of implications about causes. Other termino-
logy does have etiological hmplications. Children who are called
learning disabled are also widely labeled as "brain-injured," or
as suffering from "minimal brain dysfunction." But whenever this
terminology is applied, the objection can be raised that no medical
techniques currently available can determine the location or nature
of the brain damage for many types of "brain-damaged" children.
The question is asked: if the neurological base is only inferred,
why Unsist on incorporating it into the label? "Learning disabili-
ties" is to this extent a matter of word substitution for other terms.

Nonetheless, organic cause remains the most econamical explana-
tion for many ill symptoms. Perhaps the simplest way to put it is that
the behavior patterns which lead to diagnoses of these disorders are
ones which 7(' if they result from an organic base. If an other-
wise bright, cooperative child of appropriate age cannot do things.



like copy a simple geometric shape, there are few plausible explana-

tions except some sort of neurolog ical impairment.

The more,ultimate question of what causes the.impairment is even

less well-informed. Genetics mac play a role. Several consultants

noted thnt the parents iparticularly fathers) of a learning disabled

child would sometimes say that "I didn't worry about it for awhile,

because I was just like him when I was a boy," and these consultants

speculated that systematic research would reveal family histories of

LD. Another candidate cause is pre-natal brain insult to the fetus,

perhaps from-nutritional, physical, or drug-related sources. Still'

another possible souie,:of impainuent is nutritional deficiencies in-

infancy and early childhood, or side-effects of foodadditives.

Finally, extreme degradation of the physical environment--the very

high levels of air and noise pollution and crowdit ; in urban slums,

for example--was raised as an explanation worth investigating. But

at present all these are essentially hypotheses. Prevention of LD

by working with causeS is not vet a feasible option.

3. In their mos,t severe forms, many symptoms of LD

can be dramatic and unambiguous. But in the mild and moderate case,

anv one manifestation of a Learning disability can be confused with

a variety of other conditions. This is best illustrated by returning

to a few of the LD symptoms which were listed earlier. When, for

example, a child has a very short attention span, he may be suffering

from the type of Ln with the generic label of hyperkinesis. But he

may aiso he a "IlervollS" child for any number of environmental reasons,

or he may he reacting to a history of frustrations in school,

the teaching materials may be boring, or he may simply be immature--

some first gradecs are years old, some are years old, and the

extra year makes a difference. The example of the child who goes to

hang his coat on the hook and misses is another illustration of the

ambiguity. He may indeed have a Nrceptual disorder which prevents

him from moving hiA arm in accordance with visual information about

distance. But he ma instead need glasses. And he may miss the hook

because he does not particularly care whether the coat gets hung up.

The obvious question raised by this ambiguity is whether the

LD child can be diagnosed accurately. In our discussions with the

consultants, the question was put in two forms. The first was, is it

possible to diagnose LD rellablv, even under the best of conditions?

The second was, is it possible to diagnose LD,Teliably on a mass

scale?

The answer to the first question was widely agreed to be yes,

if a skilled diagnostician is in charge. By determininl atterns

of behavior, coH)ining the results of a variety of tes , and running

these data through the mind of an experienced observ of LD children,

a learning, disability can ht.- distinguished from ge al retardation,

emoti(mNil disturbance, and fin nonclinical language) ordinary contrari-

ness or la:iness.
C)
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The answer to the second question was as widely agreed to be
no: reliable diagnosis of LD cannot yet be conducted by nonspecialists
using t;tandardized instruments. There is as yet no set of tests for
learning disabilities which- can be administered and interpreted with
the ease and routinizati.oh of an IQ test or a College Board examination,.
OT to put it another Way: no test battery which has learning dis-
ability as its constnict has achieved wide acceptance among profes-
sionaris in the fielcL Very few have even been attempted)

This state-of-the-art of LD diagnosis raises two important
implications which will figure throughout the rest of this report.

'The first of these derives from the subjectivity of the diagnos-
tic process. Symptoms of LD (!,'In he found in nearZy anyone, given an
expectation th2t they wiZZ he f)und. LD poses yet another instance
of the problem which scientists forced to make subjective judgements
have always faced, of tending to find what one is looking for.2
One consultant referred to. itas the medical student syndrome,
whereby a firlt-yPar student regularly discovers .he has the disease
covered in the current chapter of the textbook.

The second implication derives from the unavailability of
adequate standardized procedures for diagnosing LD. In view of the
fact that standardized procedures'are being used to diagnose LD
in public schools throughout the country, the implication is obvious
that these diagnoses are of questionable reliability. And several
consultants were emphatic about the dangers associated with this.
Even among experts who were most convinced of LD's importance as
an educational issue, concern was expressed about the way that LD
is being identified. As one of the most prominent ones put it,
"Don't advise a major government agency on the basis of the hysteria
in the public schools."

3Thi5 statement was naid to hold true even after definitional con-
fusion,about 11) has been taken into account. Even people who share
a common understanding of "perceptual or integrative disorder" have
no set of tests for which the scores alone are adequate to diagnose
LD.

'We observed it in ourselves. At one point or another during this
study, nearly every member of the project'staff seriously suspected
that he or she had .an LD child, an LP sibling, or had once been LD.

I 6
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4. h2,,,ijon.J. Despite the widespread interest in learning

disabilities, there are no adequate epidemiological data: no one

knows what proportion ot U.S. childi-en suffer from learning disabili-

,ties, at what levels of severity. There are estimates; there are

clabris made on the basis of diagnostic rates in the public schools,

but the LD specialists interviewed For this study unanimously agreed

that sound data on a. representative sample of children had not.bem-

c011ected as of 1975.

To get a sense of the magnitude-of incidence, we did ask each

of the consultants on LD to give a Cest guess, hased on his or her

personal 'experience and knowledge of.the literature. It was emphasized

when the question was asked, and it is re-emphasized here, that the

fesulting estfinates .ire to he t.rez.ted as hest guesses rather than

as "probable incidence." For uniformity, each consultant was asked

to apply the National Advisory Committee's definition of LD (see

p. 12) to estimates of (a) percent of all children aged' 10 years or

under who are 1.D., and 0) percent of ID children who are male. As

Table 2.1 indicates, the mcdioh estimates were that 5% to 10% of

the population of children through age 10 are LD, as defined by the

National Advisorv Committee's definition; and of these roughly 80'6

Tare male. By implication, ese estimates imply incidence among

male children of roughly 8', to 16%.

TABLE 2.1
Incidence of LD as Estimated by thL LD Consultants

PERCENTAGE OF CHILDREN THROUGH
AGE 10 WHO ARE LEARNING DISABLED:

Estimated
minimums

Estimated
maximums

Low estimate
High estimate
Median estimate

Low estimate
High estimate
Median estimate

,

PERCENTAGE OF LD CHILDREN
WHO ARE MALE:

Estimated
minimums

Estimated
maximums

Nomffrq of cm,;(411.ints
oAI-.,.ilmq this fi...iore

2

17 1

5

2

40
10

Low estimate 10

High estimate g0

tMedian estimate HO

mateestiowL HO

High estimate 96

Median estimate 81.5

6

1

1

f 'Ourt,

Median estimated
range:

about 5-10%
of all children
through age 10

Median estimated
range:

about 80%
of LD children
are male

the.'
111 Itier,p,

lOtir (16,, ) I 'If I_ I, ,I.t',rt.r.t ,41 AI) .01(11110nd'
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B. An Approach to Definition for this Study

The preceding primer has .assunied that "learning disabilitie.:"
is a meaningful term. It is an assimption which many would dispute.
LD has become an exceedingly hot issue in the past d ecade, characteri:ed
by debates which appeal AS often to ideology as to data. At the same
time, a definitioluis essential for this study and for the (t1.)DP's
policy decisions. A commonly understood vocabulary is A prerequiite
to a discussion of the LIVJD link. So on tbe tollowing pages wv
attempt to describe the dimensions oC dissension and of consensus,
and to define our terms, for ptirposes of this study.

The dissent is of two kinds: objections to the
t;io on, and issues of its ..ev.

1. P.,Ncla!, !_lcz-7. "Learning disabilities" has become encrusted
with several negative connotations which have very little to do with
the original corcept or its utility.

The first of ihese is the generalitv.of the term, leading to
what could best be described as intellectual affront at having to
use it at all. "1r is a kitchen sink term,'I was one consultant's
response; another cllled it a "garbage can concept,." All the dis-
senters made the general point in one way or another: "learning
disabilities" is a label; its increasing use a`; diagnostic term
is illegitntiate.

Some attacked it as an essentialiv political creation which i!.;

attach6d to children in innithers that maximize local school subsidic.;
for special education programs. In California, for example, A school
is said to receive an additional SO20 per year for each child diagno:icil
as H..IR (educable mentally retarded) , and SI,8ub for ouch child diag-
no3ed as leaiiiing dis:!bled. "Labeling kids as LD's has become a
lucrative business," was one consultant's coliment.

Others pointed to its use as A socHl euphemism--now middle
parents have a non-pejorative ;ilternative to calling their children
retarded, or emotionally disturbed, or poor students. "f1)" mafts
parents feyl better without usefully describing the needs of their
ch ii d run .

Still another group pointed to misuses with racist implications.
In states wilich have An SH-point 10 cutoff to distinguish mental
retardation Irom LP, it happens stvTiciously often that lMt clayt
end up being all-blAck while the LH



\-

These many objections to the way LDP-has been used often obscured

attempts to discass its underlying meanings. Some consultants were

so hostile to the labekthat'it was difficult .to pin down what they

-thought about the-reality of the phenomena grouped under.the LD

umbrella. Noneheless, real differenceswere expressed about what

LD-means or should mean. The most important of these differences

are summarized below.

2. Issues of Con2eNtu: lne first major controversy

in the conceptual definition of LD is t;ze extent to which it--or

-its constituent ±Z!sahiLities--cxist independentlzy of diagnoses and

definitions. To take a simple contrast as an example: blindness

is intrinsically a di.sability; the vaiue of sight and the depriva-

tions of blindness-are self-evident. But dyslexia is a disability

only insofar as reading is important. For all practical purposes,

it does not exist until society creates the conditions which make

inability to read a handicap. .And if the word "school" is substituted

for "society," it was argued, a variety of other. symptoths of LD

should be seen not as- disabilities but as behaviors which do not

match school norms. Tnsofar_as those norms have weak external

validity, they arbitrarily impoe the connotations of "disability."

A second major'issue was.the etent to which Zearning dis-

abilities are developmental phenomena. It was commonly agreed
by the tonsultants that La symptomS tend to disappear or moderate

in adolescence. But some consultants were especially concerned

with the implications of this: if it is true that the bulk of the
phenomena usually called "LD" are the result of differential rates
of development, then we need to rethink our theoretical view of

-the syndrome, the design of treatment strategies, and the use of

labels we now attach. There is nothing "wrong" with the child

except that his development timing is out of synchronization with
some members of his age group--a far different type of deviance

than being "learning.disabled."

A third source of conceptual argument is the etiological vague-

ness df LD. -The conservative definition of LD rejects phenamena

which are caused by environmental disadvantage, and restricts itself

to phenomena which have the outward characteristics of a neurological

disorder. But, as we noted earlier, little progress ha been made

in tracing the symptom back to the hypothesized neurological basis.
-This when a definition of LD tries to employ etiological characteris-

tics as a means of distinguishing "LD" fnam "not-LD," it leaves itself

open to-a number of theoretical objections. A principal one is the

charge that assuming organic cause triggers additional assumptions'
that we should be pointing toward new ways to "treat" and "cure" LD

with medication and new instructional techniques. This, the-critics
'Charge, is an antiseptic approach which tries to ignore the many

ways in which LD phenomena do interact with the environment and with

institutional norms.



The several conceptual objections to the LD label are grounded
in a connon concern forthe children who are labeled with it. For
while "learning disability" may be a non-pejorative term in parents'
eyes (or at least socially more acceptable than the alternatives),
it is not neutral to or for the child. "It is used against socially
failing kids," was one comment, and that typifies the concern ex-
pressed by some other consultants that children are bearing the con-
sequences of institutional failures to view LD symptoms in the
proper social and developmental frameworks.

Against" this is what might be termed the mainstream viewpoint
of LD, stated roughly as follows: there exist perceptual and inte-
grative disorders in children which differ in kind from the many
other ways in which, a child may be handicapped by his background,
his general intelligence, his physique, or his personality. They
are not arr.ifacts of tests; they have an objective reality. They
cannot safely be left to developmental catch-up; early treatment
is indicated. They cripple the child's ability to succeed in the
academic setting and, "artificial" or not, that setting is a crucial
one tn preparing the child to succeed as an adult.

3. The Definition for this Study. The definition employed
in this study is based on two practical considerations relating to
the OJJDP's interest in the subject.

The firSt of these.is that the OJJDP's definition of learning
disabilities should be in the mainotream. No purpose is served by
choosing a definition which fits the OJJDP's.predilections but which
requires it to constantly remind grant applicants or other agencies
that OJJDP's use of "LD".differs from all the others. We: believe it
is approprate to adopt a definition for this study which is consis-
tent with the NationaZ Advisory Committee's definition, quoted at
the outset of this section. It is one which underlies the States'
definitions; and it appears to have achieved a widely shared "under-
stood meaning" among the consultants, despite the ambiguities which
persist in its wording.

The second consideration is that the OJJDP's definition of 42
shouZd be consistent with the reasons far the OJJDP's policy interest
in ED. The OJJDP is interested in the field of learning disabilities
because some people claim that LD causes delinquency, and it is the
OJJDP!s business to be interested in causes of delinquency. But
tc'be a cause of delinquency, the learning disability must in fdct

/ be disabling. The.arguments linking LD and delinquency necessarily
depend on the assumption that the learning disability significantly
affects the child's behavior and achievements; not just that it
shows up in the subtle ways on tesf batteries. The National Advisory
Committee definition does not specify a threshold of severity; in
this study, we shall.
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With these cNmnents as preface, the definition applied in this

study is as follows.

Conceptually, we shall apply a recent formulation reached

collaboratively by several leading authorities in the LD field:

a learning disability will be used to refer to "those children of

any age who demonstrate a ,,.d,t.z?:!! ln a T)articular
Or !)erceptuaZ-

motor ;.alr.1:4_, '7,2" r:It;zer contrihutin

fa2tors." (Welmon et al., 1975, 306. Emphasis added).1

Operationally, we include as learning disabilities the percep-

t"'q anA whirh nrc. nrt-Pn 1 abP1P-d as

dyslexia, aphasia, or hy-perkinesis, and which meet these diagnostic

criteria:

1The advantages of using these established terms are judged to

outweigh the advantages of greater specificity. For the record,

this study generally subscribes to the discussion of operational

characteristics which follows the conceptual definition in Wepman

et al. It is worth quoting at length: "The term percevt:ial as

used here relates to those mental (neurological) processes through

which the child acquires his basic alphabets of sounds and forms.

The term refers to inadequate ability in such

areas as the following: recognizing fine differences between

auditory and visual discriminating features underlying the sounds

used in speech and the orthographic forms used in reading; retaining

and recalling those discriminated sounds and forms in both short-

and long-term memory; ordering the sounds and forms sequentially,

both in sensory and motor acts ...; distinguishing figure-ground

relationships ...; recognizing spatial and temporal orientations;

obtaining closure ...; integrating intersensory information ...;

relating what is perceived to specific motor functions..... Behavior

disturbanCes, severe mental retardation, poverty, lessened educational

opportunity, visual impairment, hearing loss, or muscular paralysis

all may produce educational problems but do not fall into the

classification of specific learning disabilities. For example, a

child who is deficient in learning because of an emotional distur-

bance, but who shows no perceptual or perceptual-motor problem,

would not be classified as having a learning disability., On the

other hand, a child who is deficient in learning because of a

nutritional problem, and who also shows a specific perceptual or

perceptual-motor deficiency preceded by a nutritional problem,

would properly be classified as having a learning disability...."

(Wepman et al., i975, pp. 306-307. Emphasis in the original) The

majOr question we would raise about this approach is whether it is

operationally possible to disentangle the relative contribution of

various problems to learning deficiencies.
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(1) The diagnosis should be'based on evidence which
cannot as easil:i be interpreted as a manifestation
of mental retardation, physical handicap, emotional
disturbance, or environmental disadvantagement.
This does not mean that each individual indicator
must be unambiguous, but that the diagnosis
should be based on triangulated measures which
permit a pattern that is inconsistent with the
alternative explanations.

(2) The diagnosis should be accompanied by evidence
t;:at a ,:fc.rep.dn2 exists between achievement ani

Fnr example, that a child may hp

demonstrated to occasionally reverse letters'
does not constitute a learning disability if the
child is reading and writing at the level expected
of that age and intelligence.

These definitions, too, are far from being as clear-cut and as
self-explanatory as one would wish. The nature of the label is such
that loopholes and grey areas persist. But throughout our discussions
with the consultants, the notion developed that there is a common-sense
substratum of meaning to "learning disabilities" which is under-
standable and not really much more ambiguous than other terms we use
with rar less definitional fuss. As one writer expressed this
underlying sense of the phrase:

[A learning disability] consists of a deficienc.y
in learning despite adequate intelligence, hearing,
vision, motor capacity, and emotional adjustment.
These children differ (especially from the mentally
retarded) in that normal capacity for learning
exists, and in that normal outcome is anticipated
(qyklebust, 1968, pp. 1-2. Emphasis in the original).

The subsequent discussion of the LD/Th link proceeds on the
basis of this general approach to learning disabilities.



Pi. ME RATIONALE FOR THE LD/JD LINK

It is not intuitively oly ious that a le:Irning di:11)ility will

cause delinquency. A causal chain is implied: The LD produces

effects which in turn prodi.ce other effects which in turn produce

ather effects which ultimitelv produce delinquency. Diagramatically,

the general form :s as fllow:::

Learning
disability --II"

Delinquent
behavior

The chain--we will call it the "rationale"--is only occasionally

spelled out when a causal argument is presented in the social

sciences. But Lmplicit or explicit, it is a crucial part pf the

evidence. A statistical relationship between the states of "being

learning disabled" and "being delinquent" has to make sense causally

as well as pass the statistical litmus test. The more detailed the

specification of the intermediate steps, the easier it is to examine

the dynamics which will make a correlation coefficient or a t

statistic meaningful. In this section we will review the causal

rationale under three headings: its basic logic, the evidence

presented for that logic, and how the rationale fits into the broader

context of what is known about delinquency.

A. The Hypothesized pausal Sequence

Discussions with proponents .)f. the LD/JD link and a review of

the literature reveal two routes by which LD is thought to produce

delinquency.

The first of these is a fainiliar one which links LD to school

failure, to dropout, and to delinquency--the "School Failure

rationale," for convenience.
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The most graphic description of it is found in this passage by Berman:

The cycle begins with early problems at home.'
The child wa ,. showing perceptual and attention
problems prior to school, hut the behavior
was wrItten ,Cf as "ornery" or "uncooperative"
personditv Inc, child enters the early grades
of school a ad: accustomed to the,fact that
he won't be .1,2 to do things as well as expected
of him, Unit ie will fail and be humiliated con-
tinually. Dis prophecy is fulfilled in,school
as teachers, considering the child "a behavior
problem," punish and ridicule him for failures
or for behaviors that he cannot control. The
child begins to think of himself as a loser, as
someone who can never hope to live up to what
people expect of him.

Rather than face the embarra:-,sment of continual
failure in front of friends and teachers, the
behavioral signs become even more pronounced.
,Clowning around and general disruptiveness be-
come the ways which best insulate this youngster
from having to face continual and repeated fail-
ure. He becomes much more successful as a clown
or troublemaker than he ever could be as a student.

Teachers now are completely diverted away from
any learning problems and concentrate,solely
on how to deal with the child's behavior. He

gets further and further behind, becomes more
and more of a problem. Eventually- he's suspended,

drops out or is thrown out of school to roam
the streets, and the inevitable road to delinquen-
cy is well under way. The original problems have
never been dealt with; the child is thought of
as incorrigible. His problems are seen as psycho-
genic, not as the result of deflated self-esteem
and fears of inadequacy, all of which have been
generated by disability. His prophecy of himself
as a loser has been fulfilled (Berman, 1975,
pp. 45-46).

This rationale refers to three immediate effects on theJearning
disability (or set of disabilities): adults perceive the child as
being a disciplinary problem; the child is inherently handicapped
in achieving academically (apart from the effects of the self-ful-
filling prophecy that Berman mentions); and his peers perceive him
as socially awkward and generally unattractive except as an object
of ridicule. Diagrammatically:
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One or
moretypes
of LD

Adults
perceive as
discOmmY
problem \

Poor

acevement

Other
children
perceive as
socially
awkward,
unattractive

School
dropout. __ran
dbsenteeism.
suspension

De; nouent
Pendi..lor

It is useful to further elaborate on the mechanism which is

thought to be involved in the process leading to dropout; namely,

the labc(N; :po..-.3[3., whereby a student who has a prior record or

who is a behavior problem (or both) tends to be lacieled as a problem

student. Perhaps he is informally labelA perhaps he is grouped

in classes with other problem students. As a result of labeling, it

is argued, the child's negative self-image is reinforced by adults

as well as by his peers; and, further, he is thrown into contact

with other "problem" children, many of whom are likely to be con-

sidered problems bezu,_, they are hostile to school and prone to

engage in delinquency. The result is to encourage the LD child to be
socialized by the children who are most likely to drop out or to

become delinquent. The School Failure rationale now looks roughly

like this:

One or
more types
of LO

Adults
perceive as
disciplinary
problem

Poor
academic
achievement

Other
children
perceive as
socially
awkward,
unattractive

Labeled and
grouped
with other
problem
students

Associates
with peers who School
are hostile to ...dropout, __---m Delinquent
school and absenteeism, behavior
prone to suspension
delinquency

Finally, it is important to specify the mechanisms hypothesized to

produce delinquent behavior. These are least often made explicit,

since the contr;bution of dropout to delinquency is often taken for

granted. There appear to be two main mechanisms for that linkage.

First, the dropout simply has more time on his hands as Elliott.
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and Voss put it (without endorsing it), "idle hands are the devil's
workshop' has been translated into a simple scientific proposition"
(Elliott & Voss, 1974, p. 110). A second motive could plausibly be
inferred from the dropout's lack of marketable skills--cammitting
thefts is the most available way of making a living. And a separate

sequence is added, which does not depend on dropout or school failure:

the fact of continual failure itself is hypothesized to produce

needs for compensation, which in turn increase he reinforcement
value of acts which defy authority.

This rationale linking LD and delinquency is shown in figure 3.1

below. It is not a complete set of links--a full-scale rationale

One or
more types
iof LD

Adults
perceive as
disciplinary
problem Labeled and

grouped
Negat ivewith other self-imageproblem
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FIGURE 3.1
The School Failure Rationale Linking LD and Delinquency

would require variables and interactions and feedback. loops of ter-

rific.complexity but it does set down the essential events of one

common line of argument linking LD and delinquency.

The second line of argument linking LD and delinquency is briefer

and much more direct, at least in taking the chain to the point of

increased suscptibility to delinquent behavior. In effect, this-

rationalecall it the Susceptibility rationaleargues that certain

types and coMbinations of LD are accompanied by a variety of socially

troublesome personality characteristic...). These go beyond the physical

and social awkwardness Which was discuSsed earlier. General impulsive-

ness is one pf thesecharacteristics: many LD children are said to

be quicker than normal children to act on a sudden whim. Closely

related to this is an apparent poor ability to learn from experience.

The LD child is often said to have more than usual difficulty in accepting

9
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(or absorbing) the probabiliti that if an act was accompanied by unpleasant

consequences the last time, it will be accompanied by them this time

too. The third commonly discussed characteristic which fits into this

rationale is poor reception of social cues. As one observer of LD
children put it, "...he does not appreciate the 'weight' of what is
said or the 'toughness' of social danger signs" (Peters, 1974,

p. 2) . He can back himself into a confrontation without knowing how

' got there.

Together, characteristics like these point to a child who
is said to be less than ordinarily sensitive to the usual social sanc-

tions and rewards. The problem is not initially callousness or street
toughness on the part of the child. He might, on the contrary, be

c. 'remelv receptive to rewards and sanctions. But the messages do

not get through in quite the way they were intended, with the result
that some of the factors which might restrain a normal child from
cummitting a delinquent act might not restrain the LD child. The

Susceptibility rationale for linking LD to delinquency is, then, just

that: a causal chain suggesting that ,A-3tenis paribas, the LD child

starts out with a strike against him when exposed to opportunities

for conunitting delinquent acts. The basic steps are recapitulated

in figure 3.2 below.
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,ceptiort of 41B.- of the usual social
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FIGURE 3.2
The Susceptibility Rationale Linking LD and Delinquency

The two chains of reasoning summarized above capture the major
arguments used to link LD with delinquency. The ultimate test of the

arguments is simple--at least in theory. If the link exists, a popula-
tion of learning disabled children will show higher rates of "delin-

quency" (however defined) than a matched set of children who are not

learning disabled. But such a test has not been conducted; and one

is not likely to he completed in the near future. There are a number

of very difficult obstacles. A major cie is time: to test whether
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LD causes delinquency, it is (among other things) essential to know
that the LD exists prior to the delinquency. This implies the need

'to i&..tify samples of LD and "normal" children at an early age, and
to follow them through adolescence--the kind of longitudinal study
that is so badly needed in so many :ispects of the effort to under-
stand and prevent delinquency. La,:king that, the-evidence for and
against the LD/JD link must take othen forms. In the remainder of this
section, we attempt to describe the overall state of the evidence.

B. The Case for d Link

th rare exception, the nnpetus for discussing LD as a cause
of delinquency has originated iut ithuh ng the aclidemic specialists

on either delinquency or LD, but among practitioners: counselors
for schools and juvenile courts, staffs in correctional facilities
for juveniles, and clinical psychologists who work with disturbed
youth.

In addition to reviewing the publications and conference papers
of these persons, we-talked with a number of them. -The programs for
whi they work are described in more detail in Appendix A; briefly,
these consultants included: Thomas James and staff members of the
project he directs, "Nlew Pride" in Denver, a community-based intensive
superVision project for 60 delinquents who have two or more adjudi-
cations, and who also exhibit serious educational problems; Nancy
Miles and Will Edwards of Denver's Project Intercept, a non-residential'
program for referrals from nearby schools--"problem students" who
are thought to he on the road to serious delinquent offenses.;
Richard E. Compton, now director of juvenile social and rehabili-
tative services in Arkansas; Dr. Chester Poremba, Chief Psychologist
of the Children's Hospital in Denver, formerly psychologist for a
juvenile court and now one of the leading proponents of the LD/JD
link; Dr. Allan Berman, formerly director of the Neuropsychology
Laboratory and Diagnostic Clinic for the Rhode Island Training Schools;
and five principal staff membersDT. Steven Bloom, Dr. Helen Hursch,
Dr. Charles Baccum, Richard Stuart, and Edward Mills--of the Colorado
Division of Youth Services, which operates a leading program in
specialized educational services for delinquents. 1

lAs the list indicates, Color:Ida is a center of activity in this
area. An additional consultant from Denver on the education of LD
_children (not delinquent) was Sister Elizabeth Thro, principal
of what is widely considered to be one of the nation's leading
schools for LD children, the Havern School.
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The evidence which the proponents offer in support of the LD/JD
link takes two forati: the observational evidence of these professionals
who work with delinquents, and some quantitative studies.

1. Of the two types, the observational
data are at the same time less systematic and more persuasive. In

effect, the counselors, correctional staff members, and psychologists
whom we consulted were-reporting case studies of tho seqUences of
events we have outlined. The children they see in the course of
their work in the process of being labeled as problem children;
they ,ZPI' experiencing school failures and contemporaneously coimnit-
ting delinquent acts; they showing up in juvenile courts. just
following dropout from school. Moreover, those practitioners report
that their cliOit youth give self-reports of "reasons why" which fit
the rationales: children who say that their sets of friends have
changed because they arc isolated hy academic and social failure;
who say they are dropping out of school because of failures; and
who convey their sense of getting even with their school failures
by committing delinquent acts.

That these observers are practitioners has also sometimes meant
that they are not specially trained in observing and diagnosing
-learning problems or disabilities. But among the most active propo-
nents of the 11.V,TD link have been some who do have the specialist's
credentials. One, for example, began as a clinical psychologist
specializing in treatment of children with known brain insult and
inferred minimal brain damage. Subsequently, he was -hired as a
psychologist for a municipal juvenile court. As he relates it,
"....my first year in the juvenile court wasTeally a living hell..
Because most of the kids I was seeing I was/sure.were like those
kids whom we call minimally brain damaged. I felt that I had
some kind of hang-up on this; that I was seeing minimal brain
damage in everybody" (Poremba, 1974, p. 3). He, like other psycho-
logists with whom we talked, became convinced thathis clinical
judgment had not deserted him; that in fact he was observing
minimal brain damage in an unusually high proportion of the delin-
quents he met. Other practitioners have corie to the rationale
from.an educational or a legal specialty.

The common bond among them is a wealth .of day-to-day personal
experiences with delinquents and disturbed youtti which exemplify
.the nodes outlined in the rationales. Throughout our intervieWs
wiih them, it was apparent that they were able to give as many
examples as we were prepared to hear.

There.are a few examples of summarization of these kinds of
observations, or' ongoing attempts to summarize them. One of them is
pragmatic observation of one senior *taff member of a state correc-
tional office that summer is a slack time for the intake and diagnostic

29
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peoply. This may mean simply that surveillance and apprehension

of delinquents is lower when school is in summer recess; but it is

also plausibly, aildsupportive of the School Failure rationale, that--

"inability tO cope with:school, whether academically or emotionally,
increases a hid's; chances or getting in trouble and getting committed"

iHurHch, H761.

AnOther :;0111-ce Oi information to supFort the causal argumelit

is the retrospective analysis of school records. ComPton argues that

analysis of records of learniiig disabled children reveals that "In
a generali:ation of all of these patterns, [grades] two through six,

there are at least two situlificant items common to all--asudden
dr(lp in achievement coUpled with truancy" (Compton, 1974, pp. SO-

51). The report was based on preliminary results, and detailed analysis
of these patterns is not available; but there is clearly a potential
means of .iuvestigation through school reccrds of this sort.1

These examples of attempts to simmirize the observational
-evidence also serve,to.illustrate the difficulties of the taSk.
Iiichi of the Most provocative information is nearly intractable to

systematic examination. Each account is a story in itself, about
a single case, and to be persuasive it must be told in some detail.

And if the professional who works with delinquents tries to summarize

years of experience, he or she has to do it in subjective terms,

regardless of the validity of the Yudgment. There is no way (that

we can find) of doing justice in a summary report to the evidence

accumulated by these observers.

The intractability of the anecdotal evidence to the formal
requirements of "data" should not obscure its latent authority. The

persons whom we interviewed had dealt with ,thopsands of delinquents:

a "sami)le si:e" and representation which, if it were'applied to a

systematic survey, would be formidable. On a practical level, this
should add weight to the conclusions of many of the practitioners we

interviewed.. When, for example, a psychologist in a juvenile facility
generali:es that there is a subgroup of delinquents which is different

from the rest, in ways which indicate that Learning disabilities are
a primary variable, her description warrants attention no matter how

difficult it is to convert her perception into a bundle of data
suitable for quantitative assessment.

'See Appendix C for a review of the Compton article. Note that the

schocl records data as reported in the article cut both ways. The

pattern is said to characterize only 5% of the second grade records

of LD delinquents, 8% of third grade, 20% of fourth grade (combining

two similar patterns), 25% of fifth grade, and 17% of sixth grade.
These proportions do not in themselves appear to make a compelling

case for LD'as a cause of school-failures, or for school failure as

a cause of delinquency.

9';
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2. The Quantitative Record. If it is true that many experi-
enced, perceptive observers report that the phenomena supporting
.an LD/JD link characterize large groups of delinquents, it is also
true that other, equally experienced and perceptive observers believe
that these phenomena are rare. This is not a new observation. In,

response to it, several studies of the LD/JD link have been conducted
which purport to demonstrate that, statistically, an unusually high
proportion of delinquents are learning disabled) And the claims
are increasing in speeches, at conferences, and in the press that
these studies.are proof of the LD/JD link; accusations are heard
that the relationship is being "studied to death" rather than
being made the target of practical programs.

1From a research standpoint, measuring incidence of LD among delin-
quent populations is a poor second-best to the ideal test (pp.'29-30)
of following the development of delinquency longitudinally among a
pre-identified LD population. There are statistical reasons--ex post
facto analyses must work around several statistical constraints
which tend to decrease confidence in causal interpretations. There

is the* major, very practical consideration of accurate data collec-
tion: researchers can document what is happening in the present
much more accurately than they can reconstruct what happened in the
past. There is'the objectivityTroblem: once one knows that the
child is both LD and delinquent, it is a struggle to keep from
selectively fixing on those data which support a link between the
two phenomena. And finally, even ignoring these problems, the
measurement of LD among an already-delinquent population and an
"already-nondelinquent" population is measuring LD in the adolescent,
not in the child who preceded him. Even with careful diagnosis,
estimation of the incidence of LD prior to the occurrence of
delinquency would tend to falsely exclude (1) all spontaneous remis-
sions among children who once were LD, and (2) childreh who have

learnecrto compensate for their LD. It would tend to falsely
include (3) all children with minor perceptual deficits who are
underachieving primarily for other reasons, and (4) some non-LD
children whose long-term lack of exposure to schooling produces LD-
like symptoms which did not exist in childhood. The degree of,error
introduced by these false-positive and false-negative diagnoses is
unknown. But it can be concluded that there is high potential for
mistaken estimates of childhood LD, when the diagnoses are based on
testing of the children as adolescents. And to make matters even
more confused, it is plausible that the false omissions and inclusions
will vary systematically: on inspection of the four categories
above, the best bet would appear to be that more*false exclusions
will be found among the non-delinquent population; more false
inclusions among the delinquent population. Or in other words:
the difference in LD incidence rates will look greater than it
really was, falsely encouraging the conclusion that delinquents (cont'd.)

')
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Because these quantitative studies loom so large in the dialogue
ahout LP and delinquency, we have devoted the following section of
the r21)011- and Appendix C to an extremely detailed examination of
them. The overall conclusions about them are given at the'outset of
Section 1.", Conclusions and Recomnendations. But for-this overview
-)f the case for the link, it should he stated frankly that the
excensive examination we devote to the studies is out of proportion
to their weight A; evidence. If the topic were not the LD/JD linR,
but some less highlY-churged research question, they would have
been summari:ed in a fcw sentences: there have been a few reports,
most of them using.very small samples, most of them informally
designed, Which have tried to draw conclusions about LD among
delinquents. The studies do generally support the notion that
delinquents in institutions suffer widely from learning handi-
caps, ranging from retardation to ocular problems to emotional
disturbance to perceptual-motor problems. A. few of the more care-
fully designed studieS offer solid if' smill-sample (N = 15, N - 46)
evidence that there is a statistically significant difference between
the iEcidence of perceptual and perceptual-motor deficits in a
population of institutionali:ed delinquents and a population of
secondary. school students. This'evidence.is worth noting, and it
warrants Cui-ther eXploration. ci,t cannot be interpreted in terms of
LD incidence among delinquents,--&r for estimating difference of
incidence between delinquents and nondelinquents. As eviderice
of LIPs causal relationship to delinquency, it is much less provo-

cative than the observational, qualitative accounts. Readers with
special interests in.the existing,quantitative evidence may examine
the basis for thts assessment in Section Iv and Appendix C.

Overall, the evidence which was cited in direct support of 'the
rationales may be summarized as follows. It is abundant, particu-
larly La describing the importance.of learning handicaps in
general, but it exists in a highly qualitative, anecdotal form.-
Some of it 1,a,s provided by persons)whose commitment to persuading
us seemed stronger than their concern with a balanced report of
their experiences. 'But most of it came from people who appeared
to be perceptive observers with a rich practical knowledge of
delinquents and delinquency. The quantitative evidence adds
little to their observations.

(fn cont'd.) more often suffer. from LD.than non-delinquents.
These issaes are not raised in the critiques of the specific

articles--we lack any wa.; of (,stimating the degree,of error'they
introduce. But Lt remains true that all of them begin with these
crippling, inescapable L::..:]'iraints of analysis against
them.



C. The Case Against a Link

The proponents and opponents of the LWD fink tended to

break along practitioner/academician lines. This is not entCrely
accuratemany of the practitioners also hold teaching positions
or perhaps conduct some research; many of tho academicians work
with youth in clinics and correctional Facilities. But as a
rule, it can he said that none of the leading proponents of the
relationship comes from an academic background; and the academic
consultants who speciali2e in delinquency were unanimously skeptical
that a significant causal relationship exists. Their skepticism
was based on two types of objection: ofaz4eal.

mnr deliNnoncv, and some more J Tc cxistlng
which casts douht on some oC the causal links between

LD and delinquency.

The single point
of consensus was that the rationales for.the link between LD and
delinquency comprise one very small segment of a very large causal

map. -The diagramned relationships shown in the School Failure
ratidnale (Figure 3.1), for example, are nested within a series of

'larger causal networks. LD is only one of many causis of school

All causes ot .,.e:111QuenCV
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failure; school failure is only one of the many ways in which the
school experience might cause delinquency; and the school is only
one of many settings in which delinquency is thought to be nurtured.
A parallel illustration could be drawn about the Susceptibility
rationale: LD is only one of many Source's of the.psychological
attributes said-to increase susceptibility to delinquency; this
set .of attributes is only one of many psychological configurations
which can conduce to delinquency; and psychological attributes are
only one of many other factorS which contribute to delinquent behavior.
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These "other factors," it was frequently emphasized, are of

major and documented importance. Given what is already known about

the importance of poverty, the broken home, social disadvantagement,

cultural alienation, emotional disorders, socialization by delinquent

peers, or any of a number of other variables, the argument that LD

is a primary cause of a major part of the delinquency problem is

extremely dubious on its face--we are accumulating more "primary

causes" than the number of delinquents will bear.

To get around this objection, it was argued, .the proponents

of the LD/JD link are.driven toward one of two alternatives. The

Frst is to argue. that LD can be a critical catalyst of delinquent

L. ivior,:interacting with other potential causes. The second

alternative is to argue that the socioeconomic factors which are

said to cause delinquency actually cause LD, which in turn causes

the delinquency. Either alternative produces the same question:

how much of the variance can be attributed to the causal influence

of the LD? Or less formally, to what extent are LD and delinquency

symptoms of the same disease? Even if it is assumed for the sake

of argument that (for example) pre-school environmental disadvantages

can cause genuine LD, and that LD can increase the likelihood of
delinquency, it is also an odds-on bet that the same home is having

many other deleterious effects on'the child. So, it was asked,

even if the child is treated for'his learning disability, how much

difference will it make?

Variations on this argument were common among the specialists

on delinquency, cutting across theoretical schools of thought. It

reduced to a single theme: the notion that a significant proportion

of delinquent behavior can be causally explained by a sinle variable,

LD, goes against the grain of the scholarship on delinquency. One

of the few things known For sure about delinquency is that its causes

are multivariate and complex.

?. anj Zxisting EviilEmce.' In general, the

many expiiinations for delinquency and their supporting data do not

either ',:onradict or confirm the causal logic linking LD with

delinquency. They simply do not intersect. But there are aspects

of delinquency research which are relevant. They are summarized

below, for each of the rationales.

a. The ,7chool Failure Rationale. Most specialists in delin-

quency must keep in touch with educational developments as wal;

similarly, most specialists in the education of exceptional children

deal with issues relating to delinquents and predeiinquents. So

nearly all of the consultants, whether they came from a delinquency

or education specialty, had things to say about the school/delin-

quency relationship. Among the.consultants were, however, some who

had dealt dire,:tly with that relationship in their work. Among the

delinquency experts, these i ac ijicd Delbert S. Elliott (Deliquenc.y

0,1 William Evaracells fic%1)!Ticny (Ind th,=.



School and Arlxious You Dynzraics of Delinquency), and Kenneth
. polk (Schools and Delinquency, with W. Schafer).1 Among the learning

and education specialists who had also done work specifically on
delinquency were Ralph Rabinovitch ("Juvenile Delinquency: Considera-
tion of Etiology and Treatment"), and Margaret and Norman Silberberg
("School Achievement and Delinquency").

The association between school failure and delinquency. On one

point underlying the School Failure rationale there was no argument:
_delinquents characteristically do have poor schooi records. This

relationship was one of the first to be.documented in the study of
delinquency and it has been observed rePeatedly.2 A recent example,
by rio means the most dramatic one, is the finding in the .Philadelphia
cohort study that more than half (54.6%) of the delinquent boys
were below average in school achievement, compared to only 27.4%
of the non-delinquent boys (Wolfgang et al., 1972, p. 63). The
association between poor school performance and delinquency was
not disputed by any of the consultants. But there was no consensus
on the strength of the causal relationship.

Direct critique of the causal linkages. By far the most direct
critical commentary on the logic of the School Failure rationale is
found in a study by a British specialist on learning'disabilities,
E.M.R. Critchley (See Critchley,1968).3 Using demanding opera-
tional definitions of reading retardation and dyslexia, the author
analyzed the records of 371 institutionalized delinquent boys.
The interpretation of his findings is obscured Ly his inclusion of
dyslexic boys with the much larger sample of readirp, retarded, 4
and his findings are by no means "definitive." Rut - does nppear
to stay well within his data when he conclude. Js Follows:

In the past, many have speculated ITon a
causal connection betweer, reading retlrdation,
truancy, and delinquency,...but few p(:(1p1e hav,
attempted an investigation of this linkage.
The present attempt...including (i) examina-
tion of the aetiology of reading disability

1 See Appendix A for citations of these and other publications of the
consultants.

2See Silberberg and Silberherg (1971) for a concise review of the
literature on school achievement and delinquency.

3 As indicated in the technical critique in Appendix C, Critchley
gets high marks fcr technical care--on the same order as Hurwitz
et al., (1972) and the first section of Berman (1975), which present
evidence suiTortive of a statistical association between perceptual
deficits and delinquency.

4Though his definitior. of "dyslexia" was sc stringent that, as he

points oat, "it may have been that tne number of developmental
lyslexics in the sample was ;f!riously underestimated" (p. 1545).
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as seen among delinquent children, (ii) review
of the emotional and scholastic background of
the retarded readers and comparison of their
background with that of other delinquents not
retarded in reading, and (iii) scrutiny of
the life-history of the more intelligent of
the retarded readers to trace the relation-
ship between early schooling, disruptive ,2vents
and behavioural disorders, did r)t reveal the
manner whereby a dyslexic child may drift into
delinquency. (Critchley, 1968, p. 1546)

With this exception, LH,' studies which directly address the LD/JD
link have concluded that their data supported its existence.
Criticism of the linkages comes from more indirect sources. .

,T,rfts pf An important part of the School
Failure logic is that LD children are mistakenly "labeled" as
slow learners or behavior problems, which sets up a destructive
cycle whereby the child does in fact become a behavir problem
or a failure in school. Consultant opinion on this topic diverged
widely.

Some consultants were convinced that labeling's causal roje is
substantial and proven: children do tend to become what they ;..re

told they arc. The more powerful the labeling ritual (e.g., the pro-
cess of becoming an adjudicated delinquent), the more powerful the
effects. Within the school, behig labeled "dumb" by peers or a
"slow learuer" by adults might produce less dramatic immediate
effects than being labeled "delinquent," but it does e_,calate the
frustration whicli can motivate delinquent behavior. By the same
logic, being labeled "LD" can have its own debilitating effects on
a child's development. At this point in the argument, opinion
divided ndicallv. Some consultants criticized the labels-as being
artificial and harmful props of our educational system, and stressed
the need for fundamental reform. Others adopted a more limited
stance, criticizing inaccurate labeling rather than the process
itslf, or criticizing failure to follow up the label with remedial
programs.

Others had reached generally skeptical conclusions about the
causal role of labeling. One source of skepticism was the many
logical problems of demonstrating the relationship. To the extent
that labeling reflects reality, it will in fact ;)/'(:,/- certain

behaviors. The temporal sequence--labeling, follcwed by predicted

result--has a spuriously causal appcarance. Other skepticism was ex-
pressed about. the plausibility of the argument. Children are labeled
in dozens of ways simultaneously, with labels of mixed valence: the

class brain who is clumsy at athletics; the star athlete who barely



passes his courses; the able underachiever in the classroom who is

a social leader among his peers. Neither the socialitation nor
the psychologcal development of the child is likely to be governed

by any one label. And finally, the most general source of skepticism

was the state of the data. A number of studies have attempted to
demonstrate the effects of labeling; there appeared to be wide-
spread dissatisfaction with the Quality of them..

.57,?hooZ,
Proponents of LD's causal role

repeatedly portray dropout as a key event bridging LD and delinquency,

and it would appear to be one of the most obvious, least arguable

links in the chain. But there is increasing doubt that the "obvious"

causal role of dropout actually exists. A recent and major longitu-

dinal study of dropout and delinquency (Elliott and Voss, 1974)

raises serious doubts about the extent to which dropout contributes

to delinquency. Elliott and Voss, lihe others before them, found

that dropouts have much higher rates of official ard self-reported

delinquency than non-dropouts. But the longitudinal analysis reveals
that the highest rates occurred ;'riOP to dropping out of school. Once

they were no longer in school, "the findings based on the two measures

of delinquency [police records and self-reported delinquency] are

consistent--there is decreasing involvement in delinquency after

dropout" (Elliott C4 Voss, 1974, p. 119). This is not a-decisive,

criticism of the School Failure rationale--the essential event is

school failure; dropout is only one alternative route to subsequent

delinquency. But this can be viewed in light of the additional

finding that "educationally handicapped" dropouts had only slightly,

non-significantly higher mean delinquency rates than "intellectually

capable" dropouts (Elliott h Voss, 1974, p. 115). Put conserva-

tively, these findings, using a large, multi-school sample and what

appears to be a carefully executed methodology, are at least not

supportive of arguments for the disability * failure delinquency

chain as a dominant source of delinquency.

Much the same conclusion could serve :is a summary ahout the

relationship of the existing theory and data to the School Failure

rationale: They are not supportive of a major role for LD as a

cause of school failure leading then to delinquency; neither do they

eliminate the possibility that LD plays this major role.

b. Tho fi'aynale. The consultants who deal

with LD children emphasized how ordinary these children are in general

personality, when the disabilities are mild. The milder the disability,

the more the LD child is indistinguishable from his non-LD peers.

And by the same logic, the milder the dHahility, the less likely

that it is a cause of subsequent dci Ticy. But many of those who

argue for a closer look at the LD/JD liuk did so out of observation

of a personality type characteristic of the ,;everely learning disabled

child who has reached early adoleseence ci!h(lit diagnosis or treatment.

A constellation of persnalir /-raits is .said to he at work: impulsive-

ness, poor receptivity ()C 7:ociai cues, And poor ability to learn from



experience. The pattern of traits was summarized in various ways.
The most evocative was provided by Dr. Helen Hursch, a supervisor
of diagnostic services in the Colorado system. "I think of them

as large pre-schoolers," she said of the residents in a cottage

set aside for delinquents diagnosed as severely learning disabled;

and that conveys the overall image suggested by other sources: of

LD delinquents who are not essentially hostile, who often try hard

to please without being sure how to do it, who are impulsive in

childlike ways; generally immature; often very dependent. The

question asked here is: to what extent have these traits been

found to characterize delinquents as a group?

Classification of delinquents. One source of information on

this issue is the results of personality classification programs

which have been applied operationally by juvenile corrections
services. The most widely used of these is the "Interpersonal
Maturity Level Classification" system first developed.in the 1950's

(see Sullivan, Grant, E Grant, 1957) and since expanded and applied

in California, New York, and many other states. The system defines

seven succ:essive stages of interpersonal maturity, ranging from the

level of a newborn infant to that of a socially mature adult. For

all practical purposes, levels 2 through 4 have been found to

include almst all juvenile delinquents who have undergone the

classification process. A total of nine delinquent subtypes have
been defined within those three levels.

Which of these levels include the severely disabled child who

is characterized in the Susceptibility rationale? Two were proposed.

One was the "I-2" level, applied to a child whose interpersonal

standing and behavior are integrated in ways that conceive and
react to others primarily as "givers" or "withholders." He has no

conception of interpersonal refinement beyond this. He is unable
to explain, understand, or predict the behavior or reactions of

others. The child is not interested in things outside himself
except as a source of supply. He behaves hmpulsively, unaware

of the effects of his behavior on others. Since the child is a

simple perceiver, "a receiver of life' Hipact," and has difficulty

understanding structure, he has many pl .lems in school, and typicall)

needs small classes and specially trained teachers (Warren et al.,
1966). According to Marguerite Q. Warren, who was one of the.leading

figures in the development of the system, extensive classification
experience in California and New York indicates that only about
five percent of all delinquents fall in the 1-2 classification.

A second level in which LD delinquents tend to cluster,was

argued to be "1-3 cfm," the "immature conformist." This child may

generally be described as immature, dependent, extremely eager for

social approval, and with low self-esteem. About 26 6 of juvenile

delinquents in New York are classifed as 1-3 cfm. Referring
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specifically to institutionalized delinquents, Hursch estiMates
that 1-3 cfin's constitute halC to two-thirds of the intake for

/ 'Colorado.

Neithec GC these groups should be seen as learning disabled

by another name. It is argued. simply that those delinquents who

severely terigl to cluster within them. The problem is

estimating the proportions. Warren (whollisclaiMed expertise in

,LD :;e) speculates that most LD would fall in 1-2. And on a

more general level, her experience with classification results
of the Interpersonal Maturity system and other systems left her
very skeptical that LD can explain much of the variance in delin-
quency.

Another view was posed by Hursch. In ner experience, the
1-3 cfm group contains the hulk of the LD delinquents; specifically,
"the 'low' cnd, in the interpersonal sense, are my 'large pre-
schoolers'.... The extreme high end of the group usually, like
the I-4's, are rot LD, [while those in] the low end almost all are
,either retarded or LD." She desctibes the relevant symptoms as

follows: "The most important area of difficulty usually is language
They have auditory reception problems (difficulty distinguishing the
stimuli to which they arotrying to attend from the background
noise), sequencing, memory span, discrimination, etc., poor inner
language to use in thinking, difficulty retrieving words and facts
they obviously know, plus small vocabularies and confused grammar...."
(Hursch, 1976).

Whether the results oC the experiences in classifying delin-
quents are inconsistent with the logic of the Susceptibility chain
depends very much on the assumptions which are chosen. If the
subset of LD children within the 1-2 and I-3 cfm levels is assumed
to he large, a nontrkial overall proportion of LD delinquents can
he inferred. IC the subset is assumed to be small, some very modest
overall uroportion or Ln "susceptible" delinquents is implied. In

either case, however, it appears most reasonable to assume that a
clear minority oF tho total delinquent population is involved.

study, Herbert L. Quay, has bc'en
scholars in the study of personal
Quay has aLe done substantial wo
perceptual characteri-:tics oi del
"LD" as a construct.

One of the consultants for the
for some years one of the leading
ity characteristics of delinquents.
rk directly on the issues of
inquents, without explicitly using



Quay approached the topic of delinquent personality from a
quantitative and behavioral perspective, asking this question: can

the deviant behaviors of children and adolescents be grouped into

a few basic syndroMes that are 1) 1.nti?Pnulli eonoistent (if a child

exhibits behaviors A, B, and C,.ehances are high that he will also

exhibit behavier D), 2) in(!er.:nckn?- (mixes of behavior aCoss syndromes

are limited), 3) P::1 !/11,' (the same patterns are found to occur

across a variety of youth populations, 4) drijici (the ..F.aine patterns

persist across measurement procedures, and 5) In:!lueloe (the syndromes

effectively encompass the universe of deviant behaviors in children).

His synthesis of the literature and several studies of his own, lead

him to the conclusion that these conditions can be met by use of

only four syndromes, labeled "conduct disorder," "personality disorder,"

"immaturity," and "socialized delinquency" (Quay, 1972).

The relevance of this to the LD/JD issue parallels the relevance
of the Interpersonal Maturity system: one of the syndromes--immatu-
rity--reughly corresponds to the personality characteristics which
are often ascribed to severely learning disabled children. Among

the most common behavior traits in the bnmaturity subgroup have been
preoccupatioq, short attention span, and clumsiness; in the life
histories of 'children in this classification, key characteristics
cited by Quay are truancy from home and inability to cope with

complex world. Again, it must be emphasized that the immaturity
syndrome does not coincide with the characteristics of the severely

learning disabled; it is an inyerfect superset which plausibly

encompasses most of the severely LD children, plus many others who

exhibit correlate personality traits without suffering from the

learning disability. Qmy's simmiry is worth quoting at length:

Although the third major pattern [immaturity] has not
been as pervasive and prominent as the previous two
patterns, it has nevertheless appeared in a number of

studies.... As with conduct and personality disorder,
immaturity has been found in samples of children and
adolescent studies in public schools, child-guidance
clinics, and institutions for the delinquent.... With

the notable exception of a study of emotionally dis-
turbed children in special classes,...it is generally
less prominent than either conduct disorder or person-
ality disorder.... Since most of the behaviors [in the
bninaturity patteni] seem appropriate to all children
at some state in their development, this pattern seems
to represent a persisfence of these behaviors when they

are inappropriate to the chronological age of the

child and society's expectations of him. At the same

time, regression to an earlier fonu of behavior could
also he involved. Again, this patteni occurs in all

tings where deviant children are found. It seemq

especially ivominent in public school classes For
the emotionally disturbed and the (earning

((IlaV, 1972)



The point to emphasize is that the set of delinquents charac-
terized by the behaviors of the "immaturity" pattern has consistently
accounted for a smaller proportion of delinquents than any of the
other three patterns; presumably, the severely LD are only a portion
of even that population. 'Quay's imOromptu estimate (not to be con-
fused with the quantitative evidence just cited) of the proportion
of the delinquents who were learning disabled in the sense of "a
clearly demonstrable perceptual or integrative disorder" was
very small--less than one percent.

Many other personality classification schemes have been
employed for describing delinquents. They have broad overlap--
a 1966 NIMH conference on typologies attended by the progenitors
of most of the major ones was able to reach substantial consensus
on commonalities (Warren, 1971, p. 249). And in most of them,
there is a category which roughly corresponds to the configuration
suggested by the Susceptibility rationale. A delinquent subtype
exists which shares many of the personality characteristics,of
the learning disabled. But the evidence in the literature ofi
personality'and delinquency suggests that this subtype comprises
a minority, perhaps a small minority, of the overall Jelinquent ,

population. This does not argue decisively against the School
Failure rationale, whereby academic failures alone could be the
critical trigger regardless of personality characteristics. But

the Susceptibility rationale does hinge on personality traits.
The evidence on the delinquent personality cited above does raise
a number of doubts abaut how widely the rationale can be applied
to explain delinquency.
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IV. THE dUANTITATIVE EVIDENCE

The close link between learning disabilities and
delinquency is coming into focus. That delinquents
preponderantly exhibit learning disabilities has
been made clear.... (Poremba, 1975, p. 146)

With such research as this--and we have not endeavored
to list nearly all of it--the questi.on can no longer be
"Is there a relationship between cerebral dysfunction
and juvenile delinquency?", but, rather,-"How can this
disability be treated', and, ultimately, prevented to
help our troubled youth and reduce crime?" (Wacker, 1974,

p. 11-5) ,

"Learning Disabilities and Juvenile Delinquency: A
Detonstrated Relationship." (title of an article by

Jacobson.[1974])

During the past seven years, several studies have sought to
measure the incidence of LD among delinquent populations. Many

of -hem have reported startlingly high proportions. Half,

three-quarters, even '90 percent of the members of the delinquent
samples have been diagnosed as suffering from one or more learning
disabilities. And, as the introductory quotations indicate, one
school of thought holds that the evidence has already demonstrated
the basic relationship.

The examination of the statistical evidence is the subject of
this section. For al overall, nontechnical appraisal, see page
32 and Section V.

A. A Note on the Genera; Approach to Proof

The following is a technical critique. It deals with problems
of operational definition, sample selection, tests, procedures,
and data analysis. The value of the final results are often dis-
counted because of defects in these areas; failures which sometimes
may seem minor at first glance. 1;i'ven this approach, it may
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rightly be asked whether methodological hair-splitting is obstruct-
ing the effort to appraise the overall sense of the data. What is,

finally, "enough" evidence? Since this appraisal has been based on

certain points of view about the meaning of enough, it is appropriate
to state them explicitly.

The first assumption is that in reaching program decisions,
an agency like DJJDP shouZd not as a matter of Course demand the
same standards of proof tkat are applied by the scientific com-
munity. If program decisions have to wait for a precise calibra-
tion of what kinds of learning disability lead to what kinds of
delinquency under what circumstances, nothing is going to be done
for years, if ever. A rougher determination has to be made: based
on the evidence at hand and the problem that has to be addressed,
what is a reasonable use of tax dollars? Often, the issues are
such that hard data cannot be obtained, and decisions to go ahead

must be based on qualitative or ambiguous evidence..

But the argument for the LD/JD link has embedded in it a
straightforward statemen': of statistical associatioa: delinquent
behavior occurs among LD children more often than would be expected
by chance.- This is a statement which can be rigorously tested with
methods already at hand. Its truth is a necessary condition for
sustaining the argument that LD causgs delinquency. So'in this

case it seems not only reasonable but essential to take a hard
look at the statistical evidence. In doing so, we apply a second
assumption:

When one of the criticaZ variables (LD) has no objective
operationaZ definition and no objective.metrics for measuring
the degree of its presence or absence, the technicaZ aspects of
instrumentation, testing procedkres, and data anaZysis become
critical factors in assessing nor just the precision of concZusions,
but whether they mean anything at aZZ.

Assessing incidence of LD among delinquents is a fundamentally
different research problem than, say, assessing incidence of myopia
Or hearing loss. Questions that can be trivial'for some other types of
associational research take on central importance.

Oper,2tional definition offers an excellent illustration. One
of the studies which will be discussed in this section found that
90.4% of the delinquents examined were learning disabled. There
was no control group, but onthe face of it there are good reasons
for asking why one would be needed: nobody argues that 90% of non-
delinquent children--or any figure approaching it--are learning
disabled. And even supposing that as many as a third of the diagnoses
were false-positives, that wou]d, still leave more than half of the
delinquents "genuinely" LD--a very large proportion. In short,



the initial reported incidence is so high that apparently no amount
of haggling over methodology will lower the percentage to a point
that there is any question whether delinquents are disproportion-
ately learning disabled.

But the meaning of "90.4%" changes radically when one notes
the author's statement that "our philosophy [is] that a learning
disability or dysfunction is anything wkich prevents a child from
achieving successfully in a normal educational setting," including
sociOlogical and psychological "dysfunctions" and (apparently)
visual and hearing handicaps (Compton, 1974, p. 49. Emphasis added).
The interpretation of "90.4%" becomes further confused when it is
realized that it includes learning disabilities which were classified
as "mild." How mild can LD be and still be a plausible cause of the
delinquency?

For purposes of this study, these problems of operational defin-
ition make "90.4%" an uninterpretable number. For it is entirely
compatible to accept as fact that (a) 90.4% of children whose
behavior problems are so great that they have to be institutionalized
also have some sort of learning difficulty; and that (b) this is not
a relevant datum in assessing the proportion of those youth who have
significantly disabling perceptual or integrative disorders. The
issue is not one of methodological nuance, but a basic problem of
using one label for two very different constructs.

Much the same introductory comments could be made about the
importance of examining the diagnostic tests, in terms of both their
content and their intended uses. A "good test" is a valid, reliable
instrument for measuring what it is supposed to measure. When the
thing-to-be-measured is an uncomplicated construct like spelling
ability, a statement that the subject has a spelling problem because
he did poorly on the spelling test has a common-sense meaning. As
the thing-to-be-measured becomes less concrete, the test must measure
a construct which is defined by the test itsaf--exenplified by the
famous dictum that intelligence is that which is measured by an
IQ test. When, as in the case of LD, there are no tests for which
LD is the construct, it is mandatory that the diagnostic procedures
be subjected to special scrutiny: the diagnostician is not working
with self-evident test results, but with results which he then
infers to be evidence that the subject is learning disabled. Thus,

any statement to the effect that the subjects were administered ,

tests A, B, and C, and that the results showed that X percent of the
subjects were learning disabled has to be seen as a red flag: what
are those tests, and what are they'intended to test for? Again,

this is not a technical issue, such as arguing the relative merits



of the Wechsler or the Stanford-Binet IQ tests. It is a variation
on the Fallacy of the Tool which occurs chronically in quantitative
social science: use of the wrong tools, because they are the only

ones available.1 An "abnormal" score on a test is evidence for
the LD/a association only if the test measures constructs related
to perceptual or integrative disorders.

Finally, testing procedures and anaZytic techni4ues take oh
added importance when the topic is LD. Given that a substantial
portion of personal judgment is inescapable in arriving-at a
diagnosis of LD--LD consultants of all schools agreed on.this
point--the question is alsO inescapable: has the researcher pro-
tected himself from the consequences of his own biases? This is not
an indictment of the integrity of the researchers whose work we shall
be reviewing. Arriving at consistent, unbiased judgments is Much
more complicated than simply being honest. Every researcher who has

tried to apply a qualitative rating scheme over a large number of
cases is familiar with the subtle ways in which judgments can be
skewed, despite the most ,.:onscientious efforts to apply the same
criteria to each case. When the topics under investigation are as
highly charged as those-of learning disabilities and juvenile
delinquency, the potential for distortions is multiplied, and pro-
cedural precautions become correspondingly more significant.

B. The State of the Evidence

With the above remarks in mind, we turn to the review of the
available evidence. Three types are examined: (1) evidence of
simple association between the conditions of being delinquent and
learning disabled; (2) evidence specifying the magnitude of the
difference in LD incidence among delinquents and non-delinquent
populations; and (3) evidence of incidence of LD among delinquents,
without reference to a non-delinquent group.

Category I: Simple Association (Do delinquents and non-delinquents
show significant differences on tests for ,earning disabilities?1

Summary: The evidence is limited and equivocal, but the existence

of a difference is supported.

DiscuSsion: Despite all the studies comparing delinquent and non-
delinquent children, very few have compared both populations on

1Fallacy of the Tool: "Given a hammer, everything. else 7ust be a nail."
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perceptual and integrative deficitS.1 V. found nly two: Berman's
(1975) unpublished article, "A neuropsychological approach to- the
etiology, prevention, and treatment of juvenile delinquency" and'
an article entitled "Neuropsychclogical function of normal boys,
delinquent boys, and bpys with learning problems," coauthored bY
Hurwitz, Bibace, Wolf: an& Rowbotham (1972).

A-technical appraisal of each is given in Appendix C. Briefly,
the Berman study compared 45 boy's in the Rhode Island Training School
with 45 non-delinquent boys in an inner-city Providence secondary
school adapting the Halstead-Reitan battery of tests which is custoM-
arily used to test for organic 'brain damage. 'The Hurwitz group
conducted two separate small sample studies (both reported in the
same 1972 article). One.compared 15 delinquent boys in a training
school, 15 ir. a school for.learning disabled children, and 15 public
school.students on a test of motor development: .The second, with
delinquent and non-delinquent samples of 13, sought tObuild on a
hypothesis suggested by the first study, by administering tests which
would discriminate "sequencing" or"teniporal", skills from"spatial"
or '"non-sequencing" skills.

A summary of our assessment is that both studies are valid
tests of whether a clinipal sample ...Ind a normal sample differed
on the tests being adMinistered. That is, we are satisfied that
differences in scores-cannot readily be attributed to incomparabi-
.Iitie in testing cOnditions and procedures or. to experimenter bias, .

and that the statistical tests of significance were appropriate for
th ata.

In!,-erpretation of the

In one case (Hurwitz et al.
.appears to be an extremely
other ca5e (Berman, 1975),
and the test results admit

test scores poses a different problem.
, 1972), the author's interpretations
precise reflection of the data. In the
the interpretation is more speculative,
of other explanations.

The sumitiary conclusions of the Hurwitz study are that .

the delinquent sample was "significantly retarded
on a broad spectrum test of motor development;"

1We do not discuss the literature comparing delinquent-3 and non-
delinquents on the 14-6 cps positive EEG strike pattern and psycho-
motor seizure. such comparisons,are clearly relevant to the broader
issue of neurological bases of delinquent behavior; but there was
agreement among the specialists we consulted that these topics
should not be confused with LD phenomena, tAiologicaily or in terms
of their relationship to delinquency.



f. the delinquent sample "had specific difficulties in
tsks demanding the sequential ordering of sensori-
motor and verbal eleMents;" and

Overall, "the neuropsychological deficits of
delinquent boys and boys with learning disabilities
are manifested more clearly in tasks of temporal
.sequencing than in tasks of perceptual restructuring"
(Curwitz et al., 1972, p. 392).

The summary conclusions of the Berman study are that

the delinquent sample was not retarded in "motor
skills, attentional abilities, and gross sensory
functioning"; and

the deficits of the delinquent sample were found
in "verbal, perceptual, and non-verbal conceptual
spheres" (Berman, 1975, p. 40).

Converting these findings into statements about learning disa-,
bilities is difficult. Eighteen separate tests (plus general intern-
:gence tests) were administered to the boys in the studies. Their
terminology overlaps without being synonymous, and the constructs
tested overlap without being identical. A starting point, however,
is an inventory of the individual tests and the comparison of delin-
quent/non-delinquent performance, as shown in Table 4.1 on the follow-
ing page.

It will be remembered that the critical features of LD as we
are operationally using that term are:

general I.Q. of "normal" or better (8()),

distinguishable from emotional disturbance or
physical handicaps (e.g., poor hearing),

not directly attributable to environmental
disadvantage,

existence of deficits in academic achievement
relative to ability, and

'10ne of our few criticisms of the Hurwitz discussion is the inclusion
of "boys with learning disabilities" in their conclusion. The sample

of LD boys was not reported to have been given the second set of tests,
which included the tasks of perceptuA restructuring. A more appro-
priate, limited, conclusion would appear to be that the motor develop-
ment deficits of the LD boys were predominantly ones which required
competence in rhythmical repetition; and that no data were obtained
about their pereptual restructurir14 abilities.
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TABLE 4.1
'Summary of L1. 't.!Ltted i est Results Comparing Deliriquent and Conrrol S.1.7ies

Prirna,m; Mod ilities Test Study

Findings

Better Significant
Mean Score differene? P

MOTOR Gross anc tine motor
development: repeti-

Six items of the Lincoln-
Oserutsky Test :

Hurwitz control yes .01

tiva taAs

Fine motor
develupment

Halstead-Reitan Finger
Oscillation Test

Elerman delinquent no

Sensorimotor rhythm Tapping tests Hurwitz control yes .01

(va:jabi'ity of peak-to-
peak)

Gross azi fine motor
development: non-
epe:itive

27 itertv, of the
Lin,...,1: 3seretsky
Test

Hurvvitz control no

AUDITORY Auditory
discrimination

Rhythm subtest of the
Seashore Test of Music&

Berman -,-. no

Taient

VISUAL Visual discrimination niree subtests of the Hurwitz control yes .01, .05,

of colors (repetitive) Stroop Test .05

Visual discrimination
of objects (repetitive)

Naming repeated objects Hurwitz control yes .05

i- r-_,. -tual
o,...c.:iimination of

Children's Embedded-Figures
Test

Hurwitz control no

Err.,ricled figures

VISUAL-
MOTOR

Visual-motor inte-
nration

Beer,,-Buktenica visual-motor
Integration Test

Hurwtz 2-:.". no

Visual-motor inte- Graham-Kendali Memory- Hurwit . control no

grat.,. ,, memory for-Designs Test

,

Visli,i' .or inte.
gra : .,-.'al
org,:

Reitan Trailmaking
Test, Parts A and B

Berman control yes .01..001

,

VISUA L-
AUDITOR Y

Auditory-visual
integr ation

Halstead-Reitan Speech
Sounds Perception Test

Berman control yes .05

TACTI LE-
OTHER

Tactile discrimination,
fine motor development

Halstead-Reitan Tactual
Performance Test: Time

Berman conrirol yes .05

Tactile-visual integration,
fine motor

Halstead-Reitao Tactual
Performance Test: Memory

Berman control yes .01

Tactile-visualization
of spatial configurations

Halstead-Reit in Tactual
Performance Test:

Berman contrOl yes .01

. Localization

GENERAL Sensory-perceptual
disturbances

Six subtests of Reitan
Sensory-Perceptuat
Disturbances Test

Berman no

Spatial relationships S:andard Raven Hurwit7 cont; ol no

Progressive Matrices

Concept formation Halstead-Reitan Berman cor.trol yes .001

Categorie.; Test
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*evidence of perceptual or perceptual-motor disorder.

We shall examine :he studies in terms of each of these stipula-
tions.

Our judgmen1- is that I.:he H:i.rtz results as reported are not
explainable by defi,cf.ts a: genera% intli;aence among the Ss.1 In
absolute terms, all of the boys. in Study T (motor doveiopment) were
in the normal Jange (mean IQ, 101; range, 96-117; S.D. 22.5).2 All
but an estimated 2 of the 13 boys in Stud TI (temporal and spatial
tasks) were IA the normal range ur interpolation from the reported
mean TQ of 96 with a range from 73 to 108 and an S.D. of 14.8).
In Study I, between-group TQ differences were not significant. In
Study II, group IQ differences were significant at the .05 level,
but "the correLltion between IQs and spatial and temporal tasks
within each population was not significant...." (Hurwitz 1972, p.
392)3 More to the point, an analysis of covariance with intelligence
as the control factor was carried out, and it showed that for only
one test (the Raven Matrices Test) did IQ differences contribute
to observed differences between the means of the two groups--and
.still the difference was not statistically significant,

In contrast, it appears that for the Berman study, general
intelligence could account for some of the between-group differences.
The analyses which could resolve t.is question have not yet been
carried out. These observations seem pertinent: The mean full-Scale
IQ (WAIS) of the delinquent sample was only 90.6. This is lower
than the mean for other surveys of delinquents in training schools,
and raises the possibility that Berman had to work with a sample
ofboys with unusually low intelligence. Also, the standard
deviation was 11.4, which, with the assumption of a no_lal distribu=
tion, Suggests that roughly eight out of the 45 delinquents were below
the 80-point score often used to demarcate the bottom edge of the
norMal range. And finally, the difference between the means of the
delinquent and control samples was 12.5 points, significant at the
.001 level. As an aloolute difTerence, it is less than these reported
in the'two sets of Hurwitz samples; but two factors make the problem
an acute one for interpreting the Berman findings.

1."S" is a widely used convention which :ienotes "subject of the
experiMent in auestion."

20ne of 'these parameters is incorrect. An S.D. of 22.5 cannot be
produced by a sample with the mean, range, and n as given.

3 Nonetheiess thc absence of inter-test correlation matrices in
both the Hurwitz and Berman studies created a number of problems in
assessing the significance and stability of the results.
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First, failure to take lower delinquent IQ into account would

have tended to falsely the Hurwitz argument that neuro-

psychological deficits among delinquents divide along the temporal/

spatial dimensions. The influence of general intelligmce differences
would have been to obscure evidence for the Hurwitz study's explana-
tion, not to enhance it. In contrast, the f.211are to take lower

de,[7:ngie :.onfirm thc? Berman

stud?'s ar,jzimen t that della,:tuents suffer from an impoverishment of
neuropsychological adapt've abilities which is negligible for the
less complex abilities and progressively more severe for more complex

abilities. A rival hypothesis appears to be equally consistent with
the data, that the delinquents' scores differ from a control group's
in proportion to the test's correlzition with the WATS results. Con-

ceptually, Berman's use of "complex adaptive abilities" is difficult
to distinguish from a descriptor of general irtelligence.

The second reason why the IQ difference confounds interpreta-
tion of the Bermn study and not the Hurwitz study is, oi course,
that the Nur<itz scudy tested for its relevance while the Berman
study did not. It may be that the IQ influence can legitimately
be discount4 in the Berman study, hut the analyses necessary to
demonstratc anat were not performed.1

On the other side of the argument, studies applying the Halstead-

Reitan battery indicate that, with the exceptiou of the Category Test,

the test scores are not substantially correlated with IQ scores.
Insofar as this independence may have held true for Berman's sample,

the importance of differences in IQ are diminished

2. 7. )2 ',P7O nc,,e or
;:zn

The Hurwitz study used as a criterion of selection that no Ss

suffer from major neurological or other organic illnesses, or from

obvious psychotic symptoms. Berman's article does not specify

procedures on this point. Berman reports that standard admissions

tests did not reveal obvious physical or emotional handicaps (Berman,

1976).

Berman took his control group from the same inner-city Providence

High School that is reflortA to contribute roughly 80% of the Train-

ing School's population. It is plausible to assume that differences

1 A third and less important distinction is that the HurLtz delin-

quents came from lower SES backgrounds than the controls, a fact which

should be expected to exaggerate IQ score differences. Berman's

samples had roughly equivalent SES backgrounds; the differences in

IQ scores can more easily be interpreted as representing real differ-

ences in mental capacity.



in SFS background were relatively small. In addition, delinquents
and contrds were uttcheil pa incise For race as wel 1 as age. pf.r.[.

1.

in Hurwit:, both Study 1 and Study II used delinquent Ss which
were un i forml v From ram ii les a t I owe r soc i oeconomi c love , wh i le

control Ss were from families at lowei--middle or middle class socio-
economic levels. If it were true that the tests of temporal/sequenc-
ing abilities differed from the tests of spatial/perceptual. restruc-
turing abilities in their degree of culture-specific grounding, this
distinction in the Ss' SFS backgmind would prestutiably bias the
statistical results. We are tillable to determine any hasis for
assuming this to be the case, and conclude that c?wironment;z7

n,t :n f2tOP in
The reader is referred to the descriptions of the tests

in Appendix C.

Before leaving this question, however, we should note the
Hurwitz. study .peculation:

Whilo have nO evidence, to support the claim, the
skewed distribution of social class membership in one
of the two clinical populations together with the
similarity of their deficits on tasks of voluntary
sequencing raises the possibility 'that children with
delayed or disturbed neuromuscular development..are
more likely to be identified as delinquents when
they grow up in a lower-class context and to he
identified as children with learning disabilities
when they come from a middle-class environment
(Hurwit:, 1972, p.

3. ..12 : leJieita ,7 !on! ,(4.ni,o,..1

zi.; 1. 1 I,

Neither of the articles contains any information on the delin-
quent Ss' academic status. Berman did collect data.on grade-levels
using the Wide Range Achievement Test but did not include them in
the article because of what he sees as the subjectivity of the grade
level concept and its vulnerability to confounding through environ-
mental factors. His data do indicate that the delinquent sample was
lagging significantly behind the control group on reading, spelling,
and arithmetic Berman, 19761. Whether this is a reflection of
generally lower among the delinquent rather than the dis-
abling effects of LD remains an open question (and one for which it

d i fficult to cnncei ye of a satisfactory procedure).
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In answering this question, it seems appropriate to avoid as

much semantic nit-picking :Is possible. We shall approach it from

this perspective: Do :iny of the tests appear to involve signi-

ficant perceptual processes'! Are there any which appear to involve
complex concept formation which is predominantly a function of

general intelligence?

We judge the Lincoln-Oseretsky Test (Hurwitz, whib,divided it

into two subtests) and the Finger Oscillation Test (Berman) to be

tests of motor development which would fall outside all but a very

wide definition of perceptual or perceptual-motor processes. At the

other end the spectr- it appears that at least two tests--the
Category Test And the Ra:en Progresive Matrices Test--overlap well

into the (.Iomdins of concept formation, a third--Trailmaking

Part B--is grounded in an academically learned skill.

The first of these, the Halstead-Reitan Category Test (in
Borman's study), is said by Reitan to be

"a relatively complex concept formation test which
requires fairly sophisticated ability in noting
similarities and differences in stimulus material,
postulating hypotheses, ... testing these hypotheses,
... and the ability to adapt hypotheses.... While
the test is not especially difficult for most normal
[lesion-free] subjects, it seems to require competence
in abstraction ability, especially since tho subject
is required to postulate in a structured rather than
permissive context" (Reitan, 1966, p. 166).

The Raven Progressive Matrices Test (Hurwitz) is commonly used

as a proxy measure of general intelligence (see review in Appendix

C). Even though there seems to be agreement that it does indeed

measure "perceptw idequacy," it is said to do so at an advanced

level.

Finally, Part B of the Trailmaking Test appears to be extremely

sensitive to how fast te S can remember which letter comes after2
which, in the Roman alphabet. If many of the Berman delinquents
were school dropouts or reading retarded, it is plausible that the

sequence of the ABCs had been differentially ingrained in the

clinical and control samples. The Trailmaking Test Part B, scored

as it is in elapsed time to completion, would be sensitive to such

differences (Reitan,
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-nle results of this recasting of the tests (remembering the
borderline nalure oC some of the decisions) may he simunarized Ati

follows:

The contro 1 samp 1 es per ronned s ign i Ci cant 1 y better (p < .05)

than the de 1 Uhluent samples on....

1 out
1 out

1 out

of
of
ot-

3

1

motor tasks,
1Q-re1ated tasks,
achievement-r,lated tasks, and

out of 12 pen7eptual and perceptual-motor tasks.

The delinquont sample did not perform significantly better than the
control sample on any of the tasks.

These 18 test results were obtained from samples of IS, 13, and
45. OVerall, they do comprise evidence that delinquents who have
reached the point of being institutionaliif.ed tend to be outperformed
on a variety of test,, including perceptual ones, by comparable
sample of "noi-mal" Youth who have never been arrested. This is a

modest conclu.;ion; it seems also a fair one. The evidence is too
slender, from samples ol too Few, to justify much moree

Category 2: Magnitudes of Difference (How great is the difference in
incidence of LD, comparing delinqUents with non-delinquents?)

,):.C7Z2r: Only one study has reported incidence of LD among a sample
of delinquents and a sample of non-delinquent controls. "LD" was
diagnosed if the S scored in the impaired range on at least one
subtest of a baZtery used to diagnose brain lesions.

A truism hears repeating hen.: a statistically signi-
ficant difference is not necessarily a substantively significant one.
The preceding pages have dealt exclusively with the most elementary
of the issues: when researchers have compared test scores of
delingoent and non-delinquent samplet:., wore the groups scores
different? Is there reason to believe that these differences would
occur by chance at least loss than five times in 100 trials?1

Now we arc asking the much more direct (and policy-related
question: 771.v1 teat oeorea trczn3fate into

1 Readers who are not familiar with "significance" as it is used in
statistics should be aware that sample size also helps determine
whether a differebce in group scores is significant. For example,
many of the Hurwitz "non-significant" differences for spatial tests
would have becdme "significant" if differences of the same magnitude
had been observed in a sample of 50 or 10d instead of 15.
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The Hurwitz article does not address this question in detail.

It does point out that all 15 delinquent boys in Study I scored

below the 5th percentile on the Lincoln-Oseretsky Test or Motor

Development, while only one of the normal boys obtained a score

below the 70th percentile. Beybnd that, no assessment of incidence

rates was attempted. We would add a general rule, however, that

the fact that a statistically significant difference is obtained

from a sample of 15.or 13 tends to indicate a "large" difference.

The Hurwitz samples were so small that minor differences would

uf:uallv be obscured.

The Berman study does make statements about incidence. After

presenting the statistical results which were discussed earlier, the

study presents the results of diagnoses which were made from the

tests. Berman concludes that 56% of the delinquent sample showed

at least one major disability "significant enough to warrant pro-

fessional attention," compared to 23% among a control population.

(Berman, 1975, pp. 44-45).

The diagnosis was based on a simple criterion: all of the

Halstead-Reitan subtests have a cutoff score to distinguish impaired

:ro;:i non-impaired. A subject was classified as LD if he scored in

the impaired range on any subtest of that battery. We shall not

try to address the validity cf this procedure. The Halstead-Reitan

battery is just that: a battery of subtests, a critical feature

of which is a summary "impairment index" based on the combined

test results. It was'designed to be used in conjunction with the

subtest scores to diagnose brain lesions. It is of proven validity

for that purpose; in applying it to diagnosis of LD, Berman breaks

new ground. Questions of validity have yet to tackled. Compared

to standards used in popular discussions of the LD/JD link, the

'criterion is relatively conservative. In terms of the standards

which were generally urged by the LD consultants for this study,

use of a single subtest score to diagnose a specific learning

disability is unacceptable. Berman's results show that more than

twice as many institutionalized delinquents as non-delinquents

scored in-the impaired range on at least one subtest of a battery

otherwise used to diaznose brain lesions. This finding is unquestion-

ably intriguing. But it is a major leap from that datum to a

conclusion by the reader that more than twice as many delinquents

as non-delinquents are learning disabled.

We were unable to discover any other studies which directly

compared incidence of LD among delinquent and non-delinquent samples.

Instead, a number of studies were found which attempted to measure

LD incidence in a delinquent population. We now turn to those

studies.
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Category 3: I ncidence Among Delinquents (How commonly do delinquents
suffer from LD?)

S,-Lmmary: As of the end of 1975, no usable esthete was available.
Different studies have applied widely disparate definitions of LD
and have reached widely disparate results. Nor can it be deduced
which is closest to the mark. All of them fall far short of a thorough,
widely acceptable survey of incidence of LD among delinquents--some;
because the objectives were limited; some, because of very severe
problems in the conduct and presentation of the work.

aiscuseon: Of the many titles which suggest a study of LD among
delinquents, only a few present incidence data. Of the many titles
which suggest a study of learning p.oblems and delinquency, only a
handful deal with learning disabilities as such. The.nature of the
collateral evidence--the studies of reading retardation among delin-
quent youth, the anecdotal articles on LD among delinquents, the
literature reviews--can be seen in the collection of titles in
Appendix E. Here, the purpose is more limited: When proponents
of the LD/JD Zink claim, as in the quotations heading this chapter,
that the high incidence oj LD among delinquents has been proved,
what evidence are tJ.. talking about?

We identified six studies for which it is reasonable to critique
an estimate of incidence. By that, we mean that the.studies explicitly
sought to dias" -e LD among a delinquent sample which was not pre-
selected on t. oasis of learning problems, and which sought to draw
some conclusions about the incidence of LD. The studies are: Berman.

(1975), Compton (1974), Critchiey (1968), Duling et al. (1970),
Mulligan (1969), and Stenger (1975). A review of each study is
given in Appendix C.1

This list ot six omits some titles which persistently appear
in reviews of the evidence. Some of these titles are descriptive
evidence of the kind recounted in Section 111. Holte's "Confessions
of a Juvenile Court Judge" (Hoite, 1972) is one example; Mhuser's '

article, "Learning Disabilities and Delinquent Youth" (Mauser, 1974)
is another. 'Some titles which are frequently cited deal with learning
problems in general, and the data cannot be reconstructed to inform
the question of LD. Dzik's "Vision and the Juvenile Delinquent",
(Dzik, 1966) and the article by Margolin et, al., "Reading Disability
in the Delinquent Child" (Margolin et al., 1955) are examples.
And, finally, some titles are mentioned which the authors themselves
did not intend as studies of incidence of LD among delinquents, or

. which include an estimate of LD incidence in,passing, without trying
to expound on its technic2,1 legitimacy. This is not to denigrate
the articles, but to point out that their inclusion as part of
the scientific "proof" far the LD/JD relationship is unwarranted.
Same ofthe principal cxar,rpic'; of studies in this last category are
as follows.

IA study of LD incidence being conducted by the General Accounting
Office was not available for review during this study.
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The Oklahoma ACLD study, "Learning Disabilities and Predelinquent

Behavior of Juveniles" (Jordan, 1974). This paper mentions briefly

that 81% of more than 100 juveniles flmanifested learning disability

symptoms" on a screening test devised by Jordan and his colleagues

(Jordan, 1974, p. 6). Of those who did show the symptoms, 80 subjects

were selected for more intensive study. We have no other information

about the 81% figure. The article does contain detailed information

about the learning characteristics of.the 80 subjects, but the

Jordan report focused exclusively on the study grouo and the results

of the treatment program, not on incidence. In effect, all it tells

us is that 81% of the original set of candidates responded to a

screening test in vivs which could be interpreted by an unspecified

set of criteria as indicating sOme form of LD. The 81% figure

could be important or meaningless, depeading entirAy on the

unknown factors.

Les-er Tarnapol's article, "Delinquency and Minimal Brain

Dysffinction" (Tarnapol, 1970). Tarnapol presented a preliminary

report on a study 'Of 102,male youths. He also incorporated into

the article additional information on 165 enrollees in a Neighborhood

Youth Corps Program (about 70% of the 102 had been in that program

as well). The first insurmountable obstacle to using the Tarnapol

article with reference to delinquents is that the proportion of

either sample which represents delinquents is not stated. Some

were adjudicated delinquents; some were uncaught delinquents; some

showed no evidence of delinquency. Apparently something substantially

more than half of the 165-enrollee sample had been adjudicated delin-

quents; nothing is specified for the 102-person sample except that "almost

all had dropped out of school and had engaged in varying degrees of

delinquency" (Tarnapol, 1970, p. 206). Aside from this fundamental

problem (if incidence among delinquents is at 4sue), the article's

discussion,shifts between the two samples with very few explana-

tions about who is being tested for what. In many cases, it is

not possible to determine the population to which the test results

refer. And samples shift in size: 85 members of one of the popu/a-

tions was administered the Bender Visual-Motor Gestalt Test; 44 Of

those were administered the Closure
Flexibility Test, and 15 of those

were administered the Oseretsky Motor Test. Why some subtests instead

of others? Why were so many not tested? What were the background

characteristics qf the subpopulations? None of these questions

are answerable. The article does offer interesting evidence of

deficiencies--38% of the 85-person subtest scored in the abnormal

range on the Bender-Gestalt, for example--but it is not legitimate

to try to infer how the author would approach the question, "What

is the incidence of LD among delinquents?'

Eugene L. Walle's "Communicative Disorders,of Juvenile Delin-

quents and Young Adult Criminals," presented at the February 4,

1972 ACLD conference on LD and juvenile delinquency. Three problems
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make this study inappropriate for purposes of estimating the extent of
LD among delinquents. First, it did not examine juveniles. The
average age of the sample was 260. Second, the "communicative
disorders" which Mlle sought to identify were predominantly physio-
logical Ilandicaps (e.g., hearing loss) and problems such as stut-
tering. Third, thc sample is a highly selective one, taken from
persons confined at a facility for chronic offenders who are also
diagnosed as intellectually deficient or emotionally unbalanced.
Any one of these three factors should prevent its citation as
part of the evidence of LD among a delinquent population or, for
that matter, any population.

We are left then with the six studies Which do directly and
explicitly confront issues of LD incidencemong delinquents. They
are reviewed relatively briefly, summarizing the more detailed cri-
tiques in Appendix C. In general, the review is a critical one.
Before beginning it, two points should be made.

First, only two of the six studies (Critchley, 1968 and Stenger,
1975) were written for a scientific or academic audience. It is there
fore quite possible that procedures in the other four were not ful4
reported. A lengthy account of, say, diagnostic techniques is not
appropriate for a presentation to an ACLD conference. Sometimes
we have been able to clarify issues through interviews with the
authors; sometimes that has net been possible. Overall, it should be
be remembered thut we are assessing these studies by standards
that most of them never pretended to meet.

This, however, leads to the second, extremely important.point
made at the outset of this section and reiterated here: the techni-
cal isUes we raise are fundamental ones. We are not assessing
whether the estimates of incidence are off-base by a few percentage
points, but whether they mean anything at all. In the discussion
which follows, we have deliberately tried to avoid pointing to
technical errors which are only peripherally relevant.1

ele make one exception via this footnote. There are a number of
simple arithmetic and reporting errnrs in sale of the studies which
get in the way of our accounts of them. For example, in Table 4.2,
something is wrong with the statement that 90.4% of 444 people had
LD (or anything else): no whole numbewounds off to 90.4% of 444.

- Or in the same table: why is the Berman sample shown as 46, when it
has been reported elsewhere in this section as 45? The answer is,
because Berman reported different sample sizes in different tables.
Or in Appendix C; we reproduce Mulligan's tables on the 23 slow
readers in his study--but only 19 cases are shown in the tables.
These are errata which do not critically affect the articles' findings.
But several of them will be apparent to a careful reader, hence a
footnote.
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Tables 4.2 and 4.3 summarize some facts about the studies: the

populations from which the samples were drawn, sample sizes, reported

incidence of LD, and the operational criteria which led to the

TABLE 4.2

Summary of LD Incidence Findings in the Existing Literature.

Study Popiiiation

Berman InStitutionalized male delinquents

Critchiey Institutionalized male delinquents

Diagnosed as LO
N Percent

Compton Institutionalized male delinquents

Du ling Institutionalized male delinquents

Mulligan Adjudicated delinquents and children
referred by schools for delinquent
tendencies

Stengel Males and females, non-institutionalized
adjudicated delinquents

46

106

444

59

32

67

26 56

not reported

? 90.4

19 32

41 ma

15 22

1 19 other, showed some sim lar symptoms ot varying *severity , but f unds did not permit full-scale diagnosis.

diagnoses. We shall briefly discuss each of these topics, then

turn to a general methodological appraisal. Again, the reader is

referred to Appendix C for details.

Populati.ons. The use of institutionalized male delinquents in

four of the six studies has the advantage of finessing at least

seme of the definitional questions surrounding delinquency. As a

rule, institutionalization in a training school has been increasingly

reserved for juveniles who have been adjudicated for offenses which

would be crimes if committed by an adult. Increasingly, it has been

reserved for juveniles who have been apprehended for more .Lhan one

offense. So th,- populations in these four studies can plausibly

be assumed to include'few borderline cases. The disadvantage of

using institutionalized delinquents is their unrepresentativeness.

If the question is whether delinquent acts in general tend to be

committed disproportionately by learning disabled youth, testing

institutionalized delinquents for LD is likely to yield inferences

based on very skewed samples. It should be assumed that status

offenders are underrepresented and that one-time offenders are

underrepresented. Mbst significantly, it should be assumed that

out Of the set of delinquents who c,-.)uld be committed to an institu-

tion because of their offense histories, the ones who actually are
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TABLE 4.3

Operational Criteria for Diagnosis of LD Applied by the Incidence Studies

Study Criterion for diagnosIs of LD Comments

Berman Subject scores in
impaired range on at
least one subtest of the
Halstead-Reitan Battery

The Halstead-Reitan tests were developed
for use as a battery in diagnosis of brain
lesions. Reliability of separate subtests fx
diagnosis of LD is unknown.

Cornpton not specified An extensive battery of established tests
was used. "Mild", "moderate" and "severe"
levels were specified. Bases for these
classifications are not known.

Critch ley (dyslexia only) Reading
retardation of 3 or more
years ;f IQ .-? 90, 5 or
rno:::: if IQ <90; plus
.indications based on test

i batteries for dyslexia.
I Ocular, other medical

and psychological ex-
planations were checked.

Author assumes underdiagnosis of dyslexics
because of stringency of the criteria.

.L

Duling Criterion cannot be
reconstructed.
Probably based on
scoring beyond cut-off
points on at least one
of 3 or 4 tests.

Text is ambiguous and contradictory about
tests used and scoring procedures.

.

Mulligan (dyslexia only) Reading
retardation of more than
2 years, plus indications
based on batteries for
dyslexia and medical
history.

Funds were available for only four full-scale
diagnoses.

Stenger (1) Subject has academic
difficulties, (2) WRAT
rnore than 10 points
oelow FSIQ;(3) differ-
ence between VIQ and
PIQ more than 15
points or "significant"
scattering of subtest
scores"

VIQ/PIQ difference as indicator of LD
has extensive and controversial literature.
Widely seen as useful screening device; not
adequate alone.
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committed also tend-to be those who are not getting along at school.

The child who is "serimbly" delinquent but also attending school

regularly and not acting out in the classroom is more likely to stay

out of the institution, in short, we suggest that an institution-

alized delinquent population is selected in ways which will drive

un the incidence of all kinds of learning problems even beyond the

high level's of learning problems among delinquents in general.

Incidence tir-irlt.-cz3. The range of the estimates is -impressive:

from 90.4% to 56% to 32% tn 22'. The disparity of estimates fairly

reflects.the disparity of definitions, procedures, and analyses in

the studies.

Cr-::teron LD. Of the six studies,,only two

(Critchley and Mulligan) use an approximation of the operational

definition which has been proposed (pp. 21-22); that is, one which

requilef, evidence of underachieVement relative to ability and

consistent, multiple indicators of perceptual disorder. .0ne of- the

two (Critchley) concluded on balance that the high rates of reading

retardation did not indicate comparably high rates of dyslexia; but

he did not eliminate the possibility. The other stUdy (Mulligan)

.w.s truncated for lack of funds; the author believes that continua-

tion nf the study would have produced In unuseally high number of

diaghoF.es of dyslexia..

The Compton study deserves special mention with regard to

diagnosis. Conceptually, Compton's approach to LD was very broad--

"anything which prevents a child from achieving successfully in a

normal educational setting" (Compton; 1974, p. 49). BUt actual .

.
diagnosis of the delinquents was conducted by use of an extensive

.set of established tests. The data referenced by Compton are

potentially very rich, despite the obstacles to interpreting them

from the published record.

The operational triterion used in Ming et al. is indecipherable.

Details are given in Appendix C. The sum of the criticisms is that

the more closely the article is read, the more,difficult it is to .

understand how a subject was tagged "LD."

.Stenger's criterion is attractive insofar as it demands evidence

of underachievement relative to ability; but her reliance on the '

analysis of IQ scores and subtests as evidence of perceptual disorder

Alaises a number of difficulties: the signifitance of VIQ/PIQ differ-

ences and the scattering'M subtest scores is the subject of an

active debate. There seerrs to be reasonably broad agreement that

the procedure is a useful screening device.'

1 Jordan contends that the procedure produces underdiagnosis; that

37% of the LD children ip his study group would have been missed if

the diagnosis had relied on th: Weschler scores (Jordan, 1974, p. 26).

The more widespread assumption among the LD specialists We questioned

is that the procedure tends toward overdiagnosis, insofar as i is

usable at all.
61
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The operational criterion used by Berman has already been dis-
cussed (see p. 55).

J,;.3Liepa,;---3.3. Overall, how do the studies
match up against normal -*candards of data analysis and interpreta-
tions? The following are judgments summarizing the critiques in
Appendix C.

Ber. This study represents a generally caieful, competent
administration of the tests in question. The two main issues about
the LD incidence rates are: 1) How many of the delinquent sample
(mean IQ = 90.6, standard deviation = 11.4) who were diagnosed LD
were also mentally retarded? 2) Does a score on a single subtest
constitute a meaningful definition of "disability:" With a sample
size of only 46, even relatively small changes in-numbers of LD
diagnoses wbuld produce large changes in the percentage estimates
of incidence.

ComDtcy2. Tho raw data which Compton was using could well be
an invaluable source of information about LD among delinquents.
But the published record, meant for a nontechnical audience and
using tabulations compiled for planningttreatment needs, is unusable
for estimating incidence'of LD. An examination of the matrix in the
article (see Appendix C, p. C8) indicates that a narrower defini-
tion of LD would cut the 90.4% figure drastiCally. When, for example,
the reader asks about the subset of the Compton sample most likely
to nave met a strict definition of LD--"severe" cases of auditory,
viSual, and language processing disabilitiei--the percentage is less
than 20%. It is probably much less, because the percentage is
computed from diagnoses, not individuals (mean = 2.6 diagnoses per
handicapped child) and the definitions of even'these areas are
very broadA4including in Janguage processing, for example, bIlingual
children wno do not decode equally well 'in both languages). This
2 ,2s not mean that only the "severe' cases would have met a strict
definition of LD (6Te have no way of knowing);-the point is simply
that the ieader cannot work backwards from the published record into
an estima- of what the data'imply about learning disabilities among
delinquent cihildren.

Crchle7. This article is by far the-most scholarly, pain-
staking ava-ble discussion of dyslexia among a delinquent popula-
tion. The'tcussion of.method is precise and the interpretation
of results is restrained., .Critchley's is also the only study that
fails to support th.: LD/JD link. This does not disprove the link,
but it-does raise the question: If the other studies had used a
comparably rigorous approach to the clincal phenomena and the
._;dence of disability in learning, how deeply would.their estimates
er. LD incidence have Leen.cut?

et al. Wlisher the 1:roblem :,:, simply trying_to decide
what tests were used (one o: thehl is p,:en five different labels),
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or for what purposes, or the results of the analysis, this article

fails to give the reader consistent answers. A close examination

oi the text dues not resolve confusion; it adds new questions.

:..-17. This study, conducted at the Sonoma County Probation

Departnent, is a potentially valuable study cut short. Diagnostic

procedures appear to have been thorough, and Mulligan's presentation

of case-by-case data is extremetP helpful in interpreting the findings.

But the case-by-case data also reveal that the sample of 32 children

who were to be tested for dyslexia was very different,e-perhaps drawn

from a completely different population--than the "total caseload"

of 60 adjudicated, comittable delinquents referred to the Special

.

Supervision Unit of the Department for which reading-level data are

initially presented (Mulligan, 1969, pp. 177-179). In par+ ar,

the smaller sample suffered from substantially more severe learning

problems than the total caseload of the Special Supervision Unit.

Insofar as we can recon tnict the procedure, it seems that the 32

were drawn from over. Trals to the probation department, not

just from among adj'lak.ate lelinquents. The 32 included children

referred under Cali: ,7,,A1 :ompulsory education laws for truancy or

for acting out behav.o.,, the classroom, even though they had com-

mitted no delinquent act_For some (Unknown) proportion.of the 32,

then, the question was not)"Do adpidicated delinquents tend to have

dyslexi:?" but "Do childroh with severe school problems tend to have

dyslexii?"--two very different questions. This helps to account

fols_1. inference which could be drawn from the Mulligan data, thatel
the adjudicated, eopmiittable delinquents had j'eiof. learning problems

than the borderline cases. In any event, the four children who mani-

fested the most severe reading retardation, e who were already in

classes for the educationally handicapped, .,:ere diagnosed and found

to he dyslexic. Funds were exhausted before another 19 reading

retarded children in the sample of 32 could he diagnosed.

e. Within the limits set for itse this appears to

have been a carefully conducted survey. The author's attempt to

distingtiHh between underachievement because of hD from problems

or generally low mental capacit-y is especially welcome. The validity

of the PIQ/V1Q approach to the diagnosis of perceptual disorders

is a major (Iiie.;t ion icark in interpreting the results.

Adding up the pieces of evidence and the obstacles to inter-

preting them, what can he said about the incidence of LD among delin-

quents': When a draft of this discussion was shown to reviewers of

varying pecspeetives, the answers varied predictably. At one extreme,

some aroed ..;imply that the studies had been subjected to a hatchet

job. Another, :;,Tietimes related argument was that so much smoke

mHHI IWA1) some lire. l'rom another extreme, it was argued that the

cx i t i ny evidence that delinwients are disproportionately learning

dLao1ed is too slipshod to warrant serious attention. We obviously



do not share the first of these views. But we do,share some common
ground with each of the other reactions, when the quantitative stUdies
are seen in the perspective oF the other, lesS formal evidence which
was obtained. The conclusions, and the i'-2commendations we have drawn
from them, are detailed in the following pages.



V. CONCLUSIONS AND RECOMMENDATIONS

The conclusions and recommendations which follow are grouped

under three headings. The first of these, the state of the

evidence, includes'our summary reading of the'state of knowledge

about LD's role in causing delinquency. The second heading,

r.'ogram recommendations, deals with the next steps which appear

to be warranted by the evidence. The third heading, proCedural

issues, highlights some measures which the OJJDP might wish to

consider when implementing a program of LD-related activities.

A. The State of the Evidence

Repeatedly, articles and speeches about LD and delinquency

present it as a relationship which has been more than adequately

documented and still is denied the attention it deserves. A

survey of the evidence argues against this view. As of the end

of 1975,

the existence of a causal relationship

between learning disabilities and

delinquency has not be established;

the evidence for a causal Zink is feeble.

On the basis of the sketchy data so far produced, the notion

that many delinquents have become so bef!ause of learning dis-

bilities cannot be accepted. The notion that programs to

diagnose and treat learning disabilities early will actually

prevent delinquency is not supported by any data at Jll. Far

from being "studied to death," as proponents of the LD/JD

ink sometimes claim, the link has scarcely been studied at

Al. The existing work that meets normal, minimal standards

is fragmntary.

This is especially true of the quantitative evidenc,

An extensive effort was made to examine the text of every

study which purports to have diagnosed learning disabilities

among delinquents. Every reference cited in the literature

reviews wrItten by proponents of the link was ex=ined.

Additional published ark", unpublished studic, were obtained

independently in the course of our own literature search.

Our appraisal i that

with few exceptions, th,2 WoPP L.

(1(2' LZO :e?'1 5,) T),YYP!!! 1-)Pi:5,-mted
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Numbers have an authority which makes them hard'to ignore; but
that authority is unwarranted for almost all of the existing
work on LD among delinquents.

This is a harsh conclusion. It is because of that, and
because the quantitative studies are cited so frequently as
proof that the relationship exists, that Section IV and
Appendix C go into such detail about each study, the methods
used, and the conclusions drawn. The following findings emerged
from that examination.

First, as in so many areas of delinquency research, the
classic longitudinal test of the LD/J1) link is far in the future:
No study has even been started which will compare the development
of a set of LD children and a comparable set of non-LD children.
The existing work is ex post facto, subject to all the barriers
to interpretation which that situation entails.

Second,

no study has yet been conducted which even
claims to demonstrate that the average
delinquent is more likaR to suffer from
learning disabilities than his non-delinquent
counterpart.

That is, no stud: has diagnosed LD among a non-delinquent popula-
tion, diagnosed LD among a general delinquent population, then
compared incidence between the two groups. Only two small-
sample (N=l5, N=46) studies have used a non-delinquent control
group at all, and in both of these cases the delinquent sample
was comprised of institutionalized youth--neither included the
institutionalized delinquent's more numerous counterparts who
are on probation or who have been diverted from adjudication.

Third, even if the comparison between delinquents and
non-delinquents is ignored,

no estimate of the incidence of ED can be
derived frnm the existing otudics.

The problems are definitional (different studies using different
definitions of LD) , (Fauno3.Hc (studies failJ12;. to employ tests
which fit their definition of LD), prodedural (subjective diag-
noses being conducted by the same person who set out to prove
that delinquents arc learning disabled), anal:It:i, (inappropriate
or simply inaccurate use of statistical tests) and pl,,,entionai
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(failure to tell the reade: Fn.7)ugh to let him interpret the

author's results). And with the exceptions noted below, the

studies suffered from more than one of these proiblems.. SoMe

suffered from all of them. It should be emphasized that the

technical issis are fUndamental ones: The conclusion is not

that the estimates of LD incidence may be off-base by a few

percentage points, but that they are simply uninterpretable.

Nonetheless, there are some things to be learned from the

set of existing studies, despite the overall weakness of the

evidence. Two studies (Berman, 1975; Hurwitz et al., 1972)

demonstrated a statistically significant difference between

samples of institutionalized delinquents and non-delinquents on

some tests for perceptual and perceptual-motor disorders.1 The

test results are equivocal and sometimes conflicting, and insti-

tutionalized delinquents are a special case--generally, fewer

than one apprehension_in ten results in institutionalization.2

But a kernel of usable evidence is there. A third study (Stenger,

1975) applied a screening test for LD on a sample of non-

institutionalized,
first-adjudication delinquents; and also

estimated the proportion of this sample who were achieving below

expectation in school. Twenty-two percent of the sample were

.
both suspected LD and underachievIng. No control sample was

tested, nor can the possibility of over-diagnosis be ignored,

but the 22 percent can plausibly be argued to exceed expectations

for a normal population.

Adding up the fragments from these and the other studies,

even though most of the quantitative studies can be criticized

for not grappling with learning disabilities as such, they per-

sistently suggest a pattern of learning handicaps. The studies

may not have proved what they set out to prove, but they suggest

that something is out there which deserves systematic investiga-

tion.

In developing this argument, we should start with a point

that is too easily obscured by the technical critiques: Almost

all of the literature on the LD/JD link has been written by

practitioners who saw the relationship in the delinquents they

treated and who then set out to prove it with statistics. They

generally did a poor job of it. This does not mean that the

original insight was wrong. On the contrary, although the first

1 "Statisticaily significant" as used here means that the dif-

fererc:e in tesil scores cf the delinquent and non-delinquent samples

would be expected to occur by chance less than five times out of a

hundred, if tne true difference were zero. It does not imply a

large differenc only a difference greater than zero.

2
E.g., in the Ph1ade1phia :-..-:nort study, the proportion of

irlst.itutonalizaticnf.; was 6.4% of apprehensions (Mc,rovin E.

Wolfgang et al. jeLY:,.7eLi in cz Prth (.7hort. Chicago:

University of Chicago Press, 1972, p. 219).
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major conclusion of this study is that the quantitative evidence
for a.link between LD and delinquency is feeble, the second
major conclusion is that

the cumulation of observational data
reported by professionals who work with
delinquents warrants further, more
systematic exploration of the Zearning
handicaps of delinquents.

A variety of loosely connected but compatible data support the
coniction of these professionals that a disproportionate
number of their client youth are unable to learn in a normal
classroom setting, for reasons tieyond their control.

By "handicaps" we include problems such as hearing loss,
ocular impairment, or motor dysfunctionproblems that share
with LD (strictly defined) a clinical meaning and a susceptibility
to solutions, either through direct tteatment or through specific
classroom techniques that work around the deficit. Thus, they
are distinguishable from the all-embracing set of "learning
problems" which undoubtedly characterize virtually all delinquents,
but which call for the much more elusive solutions of generally
better teachers, better schools, and more supportive parents.

We urge the importance of the distinction. The child who
grows up in a home without bOoks may well be ,suffering from a
barrier to learning which is just as disabling as the one facing'
a dyslexic child. But to put the two children under the same
label obscures important questions about what to do for each of
them, with what priorities. That large numbers of delinquents
have severe learning problems is not news. That large numbers
have 1.6arning disabilities and handicaps of the narrower type
we have described wouZd be news, and news with important policy
implications for the OJJDP.

One option for the Office is to ignore the existing
sc:Atered evidence until it has been filled out and expanded.
But this would probably mean a very long wait. The prospect is
for more of the same: inconclusive studies which confitm the
convictions of the faithful without persuading the skeptics.
In this sense, for the OJJDP to adopt a wait-and-see attitude is
probably tantamount to foregoing systematic exploration of the
relationship of learring handicaps to delinquency.

B. Program Recommendations

An examination of LEAA spending over the past four years
reveals that Fubstantial sums have already beea expended in
support of .LD-related programs;1 They may have been usefully

1
See Table 0.1 in Appendix D.
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.spent; they may have been wasted; but whatever their real

effects, it is clear that the projects added very little to

LEAA's understanding of LD's role in delinquency. The need for

a coherent, carefully designed strategy is acute. And the first

step is a simple one:

7;1? Cjj.DP s!t:2 not a:2(2V 02, reject
LD-reiated grant appcat-:on6 a cr-qe-

by-case basis, until a program strategy

has been prepared and announced.

This moratorium should not apply to projects which have only a

peripheral LD component. But it should be applied across the

board to applications which have the diagnosis or treatment of

LD as their main purposes. Definitions, designs, and imnlemen-

tation features for this type of project will have to be decided

by the Office, not by choosing among random grant applications.

This points to the second basic guideline: for the

immediate future,

thc OJJDP's interest in leamin-, dis-

abilities should .7all in the research

and'evaluation '7(7' not in program

applications.

LD and related learning handi,:.:ms
importance to the Office,
ensure that money is direc.

does not exclude demonstrat,n
uation of few carefally

answer cpme basic questiom..
applications is still in tI:

phenomena of potential
.1ffort should be made to
learning.about them. This

--.ts; on contrary, eval-
ilonstrations could help

'oc
appropriate time for broad

If research is warrant, what res.Darch? II demonstration

projects are warranted, what ;iemonstr.Ltion projects?

Answers to tilt questions debe),d heavily on the OJJDP's

priorities and -esourcs. the extent that the Office

ILis a full docket of promising, projects, LD-rclated

efforts should tal-c a rJAatively !i ioity. But as one pro-

ponent of the LIVID link pointed , ut, :,ot that

lupresii:e--there are no panaceas ,ven very riwn; new ideas

for preventio, delinquency an6 rehabilitating delinquents. The

UIDP has very few sure on which to put its money. Below

are outlined four efforts wai:, 'e believe merit serious con-

sidc:.:tion. Two of them cen:d 1:e funded independently; the other

two :e apr,r(Tria':e for inter-aency collaboration.



The first of these efforts, a minimal response which could
.be fit within .1,,lost any ordering of the OJJDP's priorities, is
research to .2r.M:-ne the incidence of learning handicaps,
including Li' defined, among a ew basic populations:
the chronic jini offender, the f--;,--time (or perhaps
status) offe::er, and the none-delinget. The expense and sample
size for th effort would depend on the precision with which
incidence rids to be measured, and the degtee of generalizability
which is 6e,:red. The essential point is that the research be
designed ni -xecuted in Such a way as to provide statements of
comparative .1cidence which can stand up to scrutiny. This
effort cou:d appropriatr.ly 'e financed solely by the OJJDP.

ihe scc,nd effort which is suitable as an independent
project of tre office a demonstration project to tr':7t the
value c2:- ,zZ.ag,:osing treating LD, as an aid to rek ilitation
of serious ju,:fmil, o 'f'enders. Available data on this issue are
sparse bu pcat:,. Informal reports of the experiences of
the Lathr 2a 1 ;:ram, Project New Pride, and the Colorado
Yo!..t.h Services i2aAe that they have achieved highr success
rates than um2, al;d-that special attention to LD-like learning
problems has ilaved an important role in this success.1 And
independent]: the data, it seems inarguable that if a
delinque seriously learning disabled, knowing that fact and
acting t important if a sensible treatment approach is
to be d?v,-.%.op ed. Perhaps the existence of the disability means
thE,' educational programs are needed; perhaps 'it means
that kinds of vocational training are appropriate and others
are perhaps it simply means that the staff of the facility
can ;--tter understand and respond to the youth's behavior. A
broad range of remedial approaches might be proposed; ideally, th
demonstration project would investigate several of them.

Note that this project could have high value even if it is
that LD is not a major cause of delinquency. Regardless

0.:.LD's causal role, the populations of the nation's juvenile
facilities can be presumed to include at least as many seriously
leaPing disabled youth as the population at large. If the
studi , to date are even pointing in the right general direction,
the voportion is probably higher, if only for correlational
reasons. Given that, and given that LD is a genuine.handicap,
diagnosis and treatment should be part of a sound rehabilitation
program.

In terms of projects to be sponsored by the OJJDP ine-
pendently, we beiieve that the two efforts just described--
carefully designed, adequately financed, competently execute.--
should comprise the extent of the initial program. In tem.; of

1
Ahstracts of the, H!:ograms are cjiyen in Appendix D.
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the WJI_Vs overall interest in LD, two more projects deserve

attentiln a5-, potential collaborative efforts with other

agenc

Th Elist of these is a national inventory of learning

handicaps among youth which would permit profiles of critical

populations and age groupings. The OJJDP's interests in learning

handicaps are not limited to a comparison of adjudicated

delinquents versus non-delinquents; the Office's',responsibilities

for prevention programs require information on a wide variety of

vulnerable youth populations. And there are complementary .

needs from the educator's standpoint. The consultants en LD

for this study repeatedly emphasized the many ways in which their

work i5 hampered by lack of adequate epidemiological data. These

considerations argue for a collaborative effort among the OJJDP'

and the'appropriate agencies of the Department of Health, Educa-

tion and Welfare. The advantages of uniform instrumentation,

combined sampling designs, and shared financing are obvious.

We stress, however, the need to focus on clinical phenomena on

which there is reasonable consensus among the professionals, and

avoid yet another catch-all survey of "learning problems."

A second high-priority prospect for collaboration would be

a demonstration project to identify and treat learning disabil-

ities in an inner-city elementary or pre-school, with thorough

fol,Jup research. Several consultants, including son,,_ who were

generally dubious about the causal effects of LD on delinquency,

did see a strong possibility that LD could have much more potent

_effects when it occurs in an inner-city environment, with parents

Who perhaps have never heard of LD, than when it occurs in a

suburb with parents who are not only aware of LD but are eager

to use it as an explanation for their child's problems. Pndings

about what happens when LD is found and treated early in the

high-risk inner-city environment could have hiph utility for

shaping delinquency prevention strategies. But becaus it would

also have high intrinsic value, a shared sponsorship would seem

appropriate.

The two collaborative efforts described above by no means

exhaust the number of useful possibilities. As a general in-

junction, we suggest that

because prevention of delinquency overlaps
somany areas of,_education, employment, and

physical and mental health, the OJJPP should

identify and follow ongoing Federal projects

related to LP among the youth populations
6;ich are mo.3t vuZnerahle to delinquency.
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Preferably, ,the OJJDP should become aware of these projects
during their plarrAng phases. In some cases, the OJJDP may
simply wish to know what is being done; in others, to make the
sponsoring agency aware of the delinqUency implications of the
project;'in still others, to collaborate fully. In-the case of
the two projects we have suggested, dt appears appropriate for
the OJJDP to make the initial overtures.

1fore leaving program recompendotions, one final point:
The causal issues raised ty the LD/JD topic rePresent yet another
instance of the need for a thorough, multi-year longitudinal
study of the development of children in relation to their
ultimate delinquent behavior or lack of it. The LD questions
alone do not justify such a study, but they cannot genuinely be
resolved without one. The same point is true, of course, of
most of the other unanswered questions about the sources of
delinquency.

C. Procedural Issues

The fields of LD and delinquency.both deal with children in
'Jrc.uble. They tend to attract people who care about children and
who measure their success in terms of children helped, not just
children studied. This is an extremely desirable state of
affairs for staffing treatMent programs; it is nbt so desirable
for staffing d'spassionate research and evaluation.

The problem is compounded by growing public and political
interest in LD and delinquency. Pressure on the OJJDP is
building--not to conduct baseline research, not to conduct care-
fully structured demonstration tests, but to get something done,
now, to apply diagnosis and treatment of LD to definquents.

These two factors--the nature of the people who are most
interested in LD and delinquency, and the nature of the pfessure
on program choices--have important implications for executing
the kinds of limited, targeted, detached efforts which we have
recommended. The principal implication, and one which we
emphasize, is that

*
the ordinary RFP or grant appZication
process will not produce the kind of
prr,duct that is required, if lessons
are to be learned about the relation-
ship of LD to delinquency.

'11
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If, for exaipIe, the OJJDP dec 3 sponsor a survey of LD

inCidence among delinquents and ..,aes a general statement of the

problem in an RFP, we predict thi;( the.,end result will be to

perpetuate the confusion. Thecontractor will Use its definition

of LD; its diagnostic battery, its experimental design, all of

which will be critiqued after the fact and lead to calls for

still another survey. Part of the reaSon is likely to be sub-

stantive: the highly charged nature of the LD and delinquency

issues inherently increases the chances of 'Jendentious research,

or research that is extremely vulnerable to charges of bia[.z. A

second reason will arise from the OJJDP's own lack of identifi-

cation with the results. Insbfar as the research deals with
Professor X's ad-:)roach to LD, and that approach is not congenial

to certain critics, the OJJDP will tend to keep the books open

indefinitely. ,)

So, for substantive reasons, we would argue that

in the planning of research and evaluation
projects relating to LD, the OJJDP has a
central role as honest broker; one which

cannot be passed on to a grantee or con-

trctor.

This is not to say that the OJJDP has a natural image of being f.

above the battle. But it is in a position to provide funds for

thorough,.carefully de3igned investigations and to act as a

guarantor of the integrity and competence of the research. Per-

haps even more importantly, the OJJDP is in a position to act

as an arbiter of what facts are really at issue.

Apd for ensuring that the QUIT is ready to use the results

of the LD-related efforts it sponsors, we emphasize that

the.OJJDP should first reach internal
decisions about the precise nature of
the objectives of the 1.esearch the

definitions of terms, and acceptable
standards cf design. A gOoci statement

of the r,;:search problem s no!: enough,

nor is the usual degree of guidance which is provided to con-

tractors. The program of applied research and evaluation we

have proposel is one instance when a substantial degree of

centraI control is not-only appropriate but essential.

There are several potential mechanisms for reaching these

decisions. Common to all of them should be a way for the OJJDP

to tap the services%of persons who are leaders in research on



LD and research on delinquency. As the research specialists in
these areas were identified for this study, it became apparent that
the dialogue about-the-LD/JDlink has been conducted almost entirely
without their involvement. If any program is to be undertaken, it
will be appropriate to move away from general policy-oriented
appraisals (including ones like this); and away from the clamor of
partisans on both sides of the issue, and obtain technical advice
on some exceedingly technical points which must be resolved. The-
objective is to develop procedures whereby the OJJDP can contribute
to the accumulation of practical knowledge on a topic that has thus
iar generated much more heat than light.
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Appendix A.
THE CONSULTANTS

Below.are listed thepersons.wha served as consultants for this

, study. For-those who are academicians or ho have written extensivel

we have included a selected bibliography of works most pertinent to

his topic area. 'For others who are profe'ssionals 'working directly with

delinquents, we give an outline of the program for which they,are

employed. In all cases,.the &onsultants served as sources of expert

opinion, not O5 co-authors. .No argument or conclusion Of this study

should be attributed to-any. consultant, except as specifically cited

and referenced ih the text. The listing omits some persons who parti-

cipated in large group interviews, or who were contacted by telephone
for a 'few questions.

Mr. R. Bauer
Supervisory,Auditor
Project;Director, GAO Survey of'Impact of. Learning

Disabilitiep on Juvenile Delinquency, Colorado
Generalpccounting Office, Denver

D. (i;3 7Lr: Baccum

Thi Psvhiatri,st
(../)loi-rldo Division of Youth Services

The Colorado Division of Youth,Services ope:-ates orw of the largest

programs ih the nation, for diagnosis and treatment of learning disabled

delinquents. After a youth has been committed by the state, he is tested

for learning disabilities by diagnosticiiins employed at the Colorado Division

of Youth Services. .Diagnostic testing typically starts with visual and audio-

metric screening examinations that measure sensory input. If results of

a recent general achieVement test are not available, such a test is
administered and the results. including a handwriting legibiy analysis,

ser7c as the basis for further testing. ,
If the youth does poo .ly on

either the reading, spelling, or mathematics achievement subtest; or
if the youth's bandwritten test respons,s are found to be clumsy, -semi

legible, or poorly cootdiliated, Further ,et;ting is conducted. Such

testing might 'determine, the youth's readi'ng comprehension level, non-

verba inteliigence, visual perceptiori ability, .auditory discrimination
ability, visual memory, or visual motor integration ability. In adqtion

to the testing procedures mentioed above,-all students are given a speech

Screening to detennin: articulation OToblems. If such problems are found,

an auditory discrimihation test is administered. In addition, the speech

screening ;,(:1;':; up mumblv speech, stammering, stuttering, nasality, and

voice probli_m1:. Ba.-;e.d on test results, personal observation by the

lea7ning disah lity diagpostician, and recommendations of the Department

Yoir-h 11ycholn0:;t, an_ihdivTdualized rehabilitation program

deVeloped fmr each youth.- Withaliilitation goals are determined and

progretowarittio.se.goals is periodically measured.
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Pr. Allan Berman
Associate Professor o: Psychology
University of Rhode Island
Director, Neuropsychology Laboratory and Diagnostic Clinic
Rhode Island Training Srhools

Berman, A. Delinquents are disabled. In B. Kratoville (Ed.), Youth in

t-rcz?k,1 Proceedings of a symposium, Dallas-Fort Worth Regional

Airport, May, 1974. San Rafael,Calif.: Academic Therap:

Publications, 1974. Pp. 39-43.

Berman, A. Delinauents are disabled. An innovative appn: the

an eatment of juvenile delinquency. Fin I

of the Neurops/aology Diagnostic LaboraXory at the Rh,%.:o Island

Training Schools, December, 1974.

Berm.in, A. Learning disabilities and juvenile delinquency; initial
results of a neuropsychological approach. Paper presented at

the International Conference of the Association for Children with

Learning Disabilities, Atlantic City, N.J., February 4, 1972.

Berma,i, A. Neurological dysfunction in juvenile delinquency: Implica-

tions for early intervention. ChiZd Care Quarterly, 1972, 1(4),

264-271.

Berman, A. Speecli before the Symposium'on the Relationship of
Delinquency to Learning Disabilities Among Youth, Little Rock,

Arkansas, December, 1974.

Berman, A., A Neuropsychological approach to the etiology,
prevention, .2.),(1 treatment of juvenile delinquency. Onpublished

document, 197b. To be published in Anthony Davids (Ed.), Child
r)s,-2hopathology: Current topics. Vol..3. New

York: Wiley and. Sons, 1976.

Dr. Steven L. Bloom
Psychologist
Colorado Division of Youth Services

See program description under Baccum.

Dr. Eli M. Bower
Associate Dean, Craduate Division, Directcr, Health and Medical Sciences

Professor of Education
University of California, Berkeley

Bower, E. M. Bchavion7l science frontiers in edu..ation (with W. G. Hollister).

New York: John Wiley, 1967.
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Bower, E. M. Comparison of the characteristics of identified emotionally

disturbed children with other children in classes. In E. Phillip

Trapp and Philip Himelstein (Eds.), Readinps on the exceptional

Research and theory. New York: AppletonCrofts, 1961.

Bower, E. M.
school.

Bower, E. M.
school.

Early i,2ent-::fia7ion of emotionally handicapped children in

Springfield, Ill.: Charles C. Thomas Publishers, 1960.

Eczrz:y identification of emoti::,..ally handicap7ed children in

(2nd ad.) Springfield, Ill.: Charles C. Thomas, 1969.

Bow:71., E. M. 3ceres,in education and development. (with L. Shears) (Ed.)

Springfield, Ill.: Charles C. Thomas. 1974.
-

Bowel-, E. M. (Ed.), :rthp.:s:ic 'atry ea:Liation. Detroit: Wayne Stlte

University Press, 1971.

Bower, E. M. Primary prevention of mental and emotional disorders: A

conceptual framework and action possibilities. American Journal of

Orthopsychiatry, 1962, 32(3), 832-848.

Bower, E. M. A process for in-school screening of children with emotional

handicaps. (Manual and technical report for school administrators

and teachers; also includes instruments for s'creening). Princeton,

N.J.: Educational Testing Service, 1962.

Bower, E. M. School screening .of children wit otional handicaps. (With

N. M. Lambert) . In N. J. Long, W. C. Morse, and R. G. Newman (Eds.),

Conf:ict in the classroom: The education children with problems.

(2nd ed.) BelmNlt, Calif.: WadSworth, 19:1.

Dr. William Cruickshank
Director, Institute for the Study ol7 Mental Retardation and Related

Disabilities
University of Michigan

Cruickshank, W., & Hallahan, P. Perceptional and learning disabilities in

chiZdren. Vol. I: Psychoeducational procedures. Syracus.e, N.Y.:

Syracuse University Press. 1975.

Cruickshank, W. & Hallahan, P. F-P2e1-.-tua1 and iena disabi.Zities in

children. Vol. Resear:h and methods. Syracuse, N.Y.: Syracuse

University Press, 1975.

Cruickshank, W. (Ed.), The teacher of brain-injured children. Syracuse,

N.Y.: Syracu5e University Press, 1966.

Cruickshank, W., Benizen, F., Ratzeburg, F., & Tannhausser, M. A teaching

method for brain-inured and hyperactive children. Syracuse, N.Y.:

Syracuse University Press. 961.



Cruickshank, W., Bice, H., 6 Wallen, N. Per,..,yr)tion, and oet)Pa-!.

Syracuse, N.Y.: ....yracuse University Press, 1957.

Cruickshank, W., Bice, H., Wallen, N., H Lynch, K. Percertion and (_!erehnz7,

(2nd ed.) Syracuse, N.Y.: Syracuse University Press, 1965.

Cruickshank, W. HolHiin, J. VHe educational iriplications of p:_iychological

studies of cerehrai i);.1sicd children. 7 Y;:::±Pt9Z, 1951,

18, 3-11.

Careth Ellingson
Consultant-Special Education
Florida

Ellingson, C. and 7,"2e
.1! New York: Harper F.; Row. 197"..

Ellingson, C. 7Hc ?!:1,:d:ren. New York. Harper F, Row, 1973.

Ellingson, C.
ew York: harper H Row, 1973.

Dr. Delbert S. Y:.110t
Professor of Sociology
University of Colorado

Elliott, D. Delinquency, school attendance, and dropout.

1966, 13, 307-511.

Elliott, D. , H Voss, H.
and Co., 1971.

So(oal Pn7hZer?s,

. Lexington, Mass.: D.C. Heath

Elliott, P., Voss, H., H Wendling, . A dropout and the social milieu of
the high school: A nreliminary analysis. Jo:ip)-24;.3 of

1)6o, 36, 808-`-'17.

Ernesto Gaiar:a
Consultant
San Jose Public
California

Galarza, H. r.

Publiners, 19.)6.
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Galarza, F. Notre Dame, Ind.: Notre Dame University

Press, 197n.

Galarza,
1971.

Nec cc Dame, Ind.: Notre Dame University Press,

Judge Seymour Gelber
Fanuilr Division, Eleventh judlcial Circuit

Dade County, Florida

Dr. Travis
Professor of Socioiogy
University of Californhi, Davis

Hirschi, T. Ber:seley: University of California

Hirsk:11i.
New York: Free Press,

1967.

Hirschi, F., Ivin, H. False criterH of causality. In M. Wolfgang,

I.. Say , a N. Johns ton ( I:js icccqa Of !.1,-1777,7_, ;:zrzcl del.Z.nuz4ency?,f

New York : John W I, ley

ar. Helen i-tursch

Psychologist
Colorado Division of Youth Services

See program description under Saccum.

Thomas James
Director, Project New Pride
Denver, Colorado

The New PrIde Project is a community-based intensive supervision

project serving approximately sixty probationers. The project, whict, takes

the form of a work-study program, serves as an alternative to institut:Ion-

alization for juveniles, aged fourteen to seventeen, who have records of

two or more prior adjudications of delinquency. The identification of

learning handicaps, including learning disabilities, is a focal point

of the di;ignwstic process. Remedial educationiA programs also are central

to the rehabilitative services.
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Dr. Richaru Klendenen
Professor
Center for Prevention of Juvenile Delinquency
Divector of Delinquency Control Center
University of Minnesota

Klenuenen, R. Dialogue in Adolescents. &:port on a round table.

ashington, D.C.: U.S. Government Printirg Office, '967.
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Appendix B. 1

TOPIC OUTLINE FOR THE LD CONSUL TAi\\\.:)1-S

Each of the consultants had his or her special area oi .-ypertke;
no single instinment could he taken into an intervi ew and ed
blindly. tie did, however, try to spell out the major LI) topics
which pertained to the study. The result is shown on the following
pages. A copy was given to an LI) consultant at the outset.,
the interviewer usually atteMpted.. to stay.with its structure during
the discuAs ion. The emphasis and time spend on any one of the topics
varied ). the individual cnnsultant's interests and competencies.



,Thpic Outline

'-Topic I: Tssues of Definition and Classification. A major problem_
in relating D to :elin,4uency is deciding on boundaries. We are

not trying to arrive 'at a single definition of LD; but we do want

to identify sc:te orLuoraL for distinguishing among classes of LD

Phosonesti, *T:s whj-h aro bertinent to understanaing'the LD

.hip to delinguency.

.2 obvious eandtdate dimension is the "hardness of the LD
\,

At onc o: tne continuum would be those types whj.ch

Fr.as.t..Juneisiivocally represer a perceptual disorder in processing

spo'Ken or written At the other extreme would be those

tyoes which are most .ly confused with the results of enyiron-

menaI d,,i,,advantage Of emotional disturbance. What criteria could

be used to demarcate sedments on the continuum? Is it even a

reasonable tas',:.?

What other d]:':,ension, :oohr be useful for exFlicating the

relationshi'ps of :;;ubscts of l'henoMena to delin(luent behavior?

Ones bedon etiology? TreAt:.ent, modalities?

The definitional issues relL,te ta a fundamental policy
, .

.decision whiCn tne Institute must make:f How should its interest

in LL be dElim-id? Apart from the man,/ substantlye issucas which

wili in.;orm this Tuestioni what is your -,-Tentral reaction to the

policy merits-of a broad definition of the LDidomain, as

contras.ted with a n!rrew one?

_Tobic II: Diaosis, The iterature includes a number of studies_

-which ;,:ort tra -hav-a meu.sured tho iOCiO-OOtO (._) learning

ities amon:j a sa7;ple of adjudicated delinduents. Almost always

the reported o,...rci!nt-a-jes are very hicih. Obviously, they are ke7.



data for su:):-.)nrting a 1. nh between LD and delinquency. In the

LD field in ;e1srit1 , 1-pol-ts incilence rates ai-e similarly

i:cortant: If you h:H the ta,:k assessing these results, hu,,

wau tc: !\_\ t.

a tyH,:; :Ire generally diagnosed with the

and validity? What has "high-

est" m,eant te=H statistical tests for

0 !P .:nnot vet he ::liagnosed with

perit a roliale statement

flf

:1:; wor1.1 on

H,1 in aents? Inqidence in the

:: it itn: Tho incidem-e (-)t-

i.- 1,-,arning Jisahled pot,ulati(.:ns:

r:-_; 'to hi it.vn th:lt diagnosing LD

A=n; requires different technique:s

1:-sin: 'he :.;am,_ t.ype nr Lfl among nc)n--

helin:uent

sum:-.aH -1.: -. -;h1,, ie ls 1 i

LD and i-!1

i t (LIta

suHeL7ti-e rhe litelature,

Ht()IJI:m?

To;Dic III: Tie itsafic n` Dih;lities. To date, we have

hctd in finding _luantitjitivo studios of the

1!1 technics. What do you 7ee

as the e: toHc? in particular, what

do we -;;-1(_)w e!--f-c? As in thr) case of diagnosis,

hew :,:ryn;),.r:I:J1 .71e:-1; ,inii:Iquont and non-delinquent

;-)(_)),.li :It.



Topic IV: '.'h,, Ca::--;a1 k tnbfl hd
_

follow::7 is a st:ttement, tae

The bogIrls with early problems t home. The
child was showing pereoplial and attention problems
prior to school but th,:. beh:ivior was written off As
"onery" ' personality. The chilj ontrs
the oarlv accustomed to the f'ct
that he won't b,2 able to c'.o thinls as well ds erped
of him, ihat ho will i I and be humiliated continually.
This pL'a:dlesv is lulfilled in school as teaL!hers, con-

rhe c2hild "A heh.,vior problem,' punish and
:or !aliures or for behaviors tnat he canrot

conro. The 'child Peins to think_ (,-) himsell: as C losor,
.1:; :someone who can nt:.ver hope to live up to what people

of hJ . Rather th:In face the embarassment of
ct:aal flailu.re in f-ront of friends'and Leachers,
the behavi Decome even more pronounced.
CiewnIng :,ound and general disruptiveness become the
va';c which best insulate this youngster from havincl to
face ::):)nt.inaal and repeated failure. He becomes much

s('Tessfful as a clown or troublemaker 4han ho ever
could :-)e as 1 student. Teachers now are completely
iiverted away from any learning problems and concentrate
,w)leLy no how to del with the child's behavior. He

'fl:rther and further behind, becomes more ahd more
problem. .:vontually 14's saspended, drops out or

t2hrown out oi school to/roam the streets, and the
ihevital:,le road 1-_o c;elinquency is well under way. The
ori'iinal problems have never been dealt with; the child
is thmht of as incorrigible. His'problems are seen as
p:-.7y7h.e0ic, not as the result of deflated self esteem
and f±:,1r,..; of inadequacy, all of7 which have been generathd
by Li rophec,:, of himself as a loser has
Peer', f-Jlilled.1

our 'first ,-e.:;.lest is that you cri.t_i_cre the logic in this

art_mc2nL in sy,:.:-et other causal arguments that may have merit.

We also have i.hese .oific questions about the standard causal

otent doe: the ar(7ument anply snecifically

th.: disahled, is contrasLed with the

slnw leorn,-r nr the r,:starded?

1,
. . ...

.... 1 ! 1 : 1 : ',.' '"".--1:"1 , '.7. ra n E-i- r il-_...:l :. n the repo r t
on ":,../7.,(, -' L s'i --; ' h ',,, .1 .17. 'i ,-)n s--;:i i, -,, i)"- Dr21.1n,Iatmc': ty) hearnimj

,ht. h, " I,:i t t: i.;_ 1-:--.,c':-. , Ark . , 12/2-4 /74 .



To what extent does the school itself and its dif-

ferential treatment of excepLional children lead t-o

subsequent antisocial or delinquenti behavior?

To what extent do different types of LD provoke

generally negative school achievement? Or can the

LD child characteristically find compensating pos-

itive experiences in some aspects of his studies?

vi The evidence is persuasive that real incidence of

youth crime his, been increasing dramatically--ar

out of proportion to increases in the youth popula-

tion. If this is true; how oan LD be argued to

oxplain a'nv significant :)7)rtion of the inc7--ease?

Topic V: Research Priorities. If you were administering the

Institute budget, what research and demonstration proiects on

LD would you fund first?



Appendix C.
TECHNICAL.SUMMAMES OF THE LD/JD STUD!ES

One fiajor Litent ol the research was to examine all studies
which documented incidence of LD among delinquent populations,

or the incidence of delinquency among ID populations. On inci-

dence of delinquency among LD populations we uncovered no evi-

dence whatsoever. None of the literature searches revealed
pertinent titles, nor did any of the consultants know of such

work. Several of the consultants stated categcfically that none

existed. There is. however, a growing body of literature on the

incidem:!e of LD amon, on:_it::or2s. It falls into

three broad categories: reviewsof the evidence at second-hand;
anecdotal first-hand evidence; and quantitative studies which

attempt to diagnose LD among delinquents and, in the ideal case,

among a control population as well.

A summary of the evidence from all three categories is given

in section III and IV of the report. But the literature in one
category--quantitative studies--warrants critique on a study-by-

study basis. Numbers do have an authority: if a study concludes

that 62.5°0 of juvenile delinquents have learning disabilities, it

is not enough either to pahat figure uncritically, or to
count it because of vaguely specified methodological errors. What

follows, then, is a technical critique of each study of LD inci-
dence among delinquents which is cited in sec-f.iou IV. To tliz'

best of our knowledge, the inventory is complete as of the end

of 1975.

Each study tvas examined in terms et the :ollowing topics:

Reprtl)ence s=Ze. Is there reason to

conclude that the delinquents in the study generally
reflect the range and proportions of delinquent types?

Or do inherent biases exist?

Conrole. Was a comparable population tested with the

same instrumentation?

Co.loc t),2 Z,.--, Does the study use an

explicit definition of LD? If so, does this definition

fit a narrow or broad construction?

r Are cut-off points estab-
lished to distinguish between mild cases and severe ones?
Between perceptual disorders and retardation? Between

(:- I
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perceptual disorders and general learning problems?
Between perceptual disorders and auditory or visual
handicaps?

L-71,2g,osti2 Are the diagnestiTs<procedures specified?
Are the procedures ones which can accurately test for the
characteristics specified in the operational definition?!

DI..agnostz:c obtivi*. Almost all diagnostic tests of
LD require subjective judgments by the diagnostician.
Since the motiv:,tion for the studies being examined was
almost without exception to demonstrate the existence of
the LD/JD association, there was a clear need to avoid
researcher subjectivity in the diagnostic process. Were
adequate safeguards adopted?

StetisticaZ anisis. Are the statistical tests appro-
priate to the data? Are the results presented in a form
that permits the reader to assess them? Are the results
interpreted accurately?

A note on procedure: The tests which are'used to dignose LD are
too many to permit,a detail,: investigation of the validity of
each. With a few exceptions, we have relied on the standard reference,
Oscar Kresen Buros' Memtal Measurements'Yearbook (t'1Y) and his
Tests in Print (TTP), and have restricted the conmientary to basic
statements about those tests.
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Allen Berman, A neuropSychological approach to the etiology,
preverrtn, and treatment of juvenile delinquency, in Anthony

Davids (Ed.), chiLd !.7er;_,.orta:ity and ps'ichcpathology: Current

topics. Vol. 3. -New York: Jbhn Wiley and Sons, 1976, in

press. (N.B.: Critique is ba.sed on draft of the manuscript).

Sample. Forty-five-boys,. ages 15 to 12 .years (mean 16.1),

resident for the first time at a juvenile correctional facility.

All were examined, within first week of admission, randomly selected

from the weekly intake rosters.

Control. Forty-five boys in a Providence inner-city public high

school, matched pairwise with the clinical sample for age and race.

Conceptual definition of LD. None is explicitly stated. Although

the author does use the term "learning disability," it should be

noted that his main purpOse is to assess broader neuropsychological

"adaptive abilities." Deficits in these adaptive abilities are

discussed in detail; the transition to the discussion of LD is not

explained.

Operational den:nition of"LD. Subject scored in the impaired

range on at.lease one subtest of the Halstead Reitan battery.

V-agnostic tools. Adaptive abilities were assessed through a
'modified Halstead Neuropsychological.Test Battery, using changes
incorperated by Reitan. The following tests were employed.
Descriptions are taken from Reitan 1066.

Cate3ory test. The subject is seated in front of a milk glass
screen, beneath which is an answer panel with four numbered levers.

The test is divided into seven groups of pictures. As each picture --

is shown, the_ subject is to guess the unifying principle in that

sequence. A bell rings for correct guesses; a buzzer sounds for

incorrect ones. ,Through iterative experience, the subject is to
infer the principle. Reitan writes that "The Category Test is a
relatively complex concept formation test which requires fairly
sophisticated ability in noting similarities and differences in.

stimulus material, postulating hypotheses that appear reasonable
with respect to recurring similarities and differences in the
stimulus material, testing these hypotheses with respect to
positive or negative reinforcement (the bell and the buzzer), aLd

the ability to adapt hypotheses in accordance with the reinforce- .

ment accompanying each response." (Reitan 1966, p. 166)

Tactual performance test. The blindfolded subjects 'fits
differently shaped blocks into a form board, using each hand separ-
ately and then both hands. finally, the blindfold is removed and
subject' drav.rs a diagram of the board._ The exercises test for

tactile form discrimination, kinesthesis, coordination,, manual

dexterity, and visualization of spatial configurations.
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Rhyth7 test. The subject is required to differentiate between
30 pairs of rhythmic beats which are sometimes the same and some-
times different. This test appears to require alertness, sustained
attention to the task, and the ability to perceive differing
rhythmic sequences.

Sveec71 scunds perception test. The speech sounds perception
test consists of 60 spoken nonsense words which are variants of the
"ee" sound presented, in multiple choice form. The test is played
from a tape i-corder with the intensity of sound adjusted to meet
the subject's preference. The subject's task is to underline
the spo!en syllable, selecting from the four alternatives printed
for each item on the test form. In addition to maintaining
attention through 60 items, this test requires the subject to
perceive the spoken stimulus-sounds through hearing and to relate
these perceptions through vision to the correct configuration of
letters on'the test form.

Finger oscillation. This test is a measure of finger-tapping
speed, using first the index finger of the preferred hand and then
that of the other hand. The subject is given five consecutive
ten-secand trialswith the hand held in a cmstant position in
order to be sure to require movements of only the finger rather
than the whole hand and arm. Every effort is made to encourage
the subject to tap as fast as he possibly can. This test would
appear to be rather purely dependent upon motor speed.

Trailmaking test. The trailmaking test consists of two parts,
A and B. Part A consists of 25 circles distributed over a white
sheet of paper and numbered from one to 25.\-The subject is required
to connect the circles with a pencil line as quickly as possible,
beginning with the number one and proceeding in numerical sequence.
Part B consists of 25 circles numbered from one to thirteen and
lettered from A to L. The subject is Tequired to connect the
circles, alternating between numbers arielletters as he proceeds in
ascending sequence. The scores dhtained are the nuMber of seconds
required to finish each part.

Sensor's imperception. This procedure attempts to determine the
accuracy with which the subject.can perceive bilateral simultaneous
sensory stimulation after it has already been determined that his
perception of unilateral stimulation on each side is essentially
intact. The procedure is used for tactile, auditory, and visual-
sensary modalities in separate tes;ts. With respect to tactile
function, for example, each hand is first touched separately in
order to determine that the subject is able -co respond with accuracy
to the hand touched. Testing for auditory imperception makes us
of an auditory stimulus achieved by rubbing the fingers together
quickly and sharply in a light manner. The test for visual imper-
ception is applied through use of a small, discrete movement of
the examiner's fingers while the subject focuses on the examiner's
mose.



In addition to the above tests, subjects were given the Modi-

fication of the ftrtslead-Wepman Aphasia Examination. According to

Reitan, this test provides a survey of possible aphasia and related

deficits. The test samples the abijity of the subject to name

common objects, spell, identify indtvidual numbers and letters,

read, write, calculate, enunciate, understand spbken language,

identify body parts, and differentiate between right and left.

The requirements of the test are so organized that these various

abilities are tested, to some extent, in terms of the pa..:ticular

sensory modalities through which the stimuli are per,...eived. The

organization provides an opportunity for determining whether the

limiting deficit is receptive or expressive in character.

Wechsler Verbal IQ (VIQ) and Performance IQ (PIQ) scores wore

also available for the analysis.

Diagnosti ObjEtillity. For the adininistration and scoring of the

tests, it appears that the most important sources of contamination

were minimized. The procedures were adopted to ensure uniform

.administration of the tests, and, for the few cases in which.sub-

jectivity was a scoring factor in the tests, a conservative approach

was reportedly employed.

Data Analysis. Means, standar-1 deviations, and t scores were reported.

for each of the Wechsler subtests and for the components of the

Halstead-Reitan Battery, for the clinical and control samples. A

discriminant function analysis is reported, using five predictors:

(1) Verbal IQ, C.) Peformance IQ, (3) Halstead's Impairment Index,

(4) Trailmaking lest Part A, and (5) Trailmaking Test Part B. The

discussion varies from a concise, retrained interpretation of the

results to highly speculative,conclUsions (e.g., "the inability to

profit from experience and the repeated use of poor judgment seem to

characterize the delinquent's performance on both the Category Te5t

and hiS overall life style." (p. 39). 'In particular, the discussion

of LD has the appearance of an appendage to the Main (and more

precise) discussion of "adaptive abilities." It's interpretive state-

ments do not call upon the test results.

;
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Richard C. Compton, Diagnostic evaluation of committed delinquents
in Betty Lou Kratoville (ed.), Yh 1,! tr,-;i:."!4-. San Rafael, Calif.:
Academic Therapy Publications, 1974, pp. 44-56.

,Four hundred forty-four adjudicated committed delinquents
or Children in Need of Supervision (MINS) who passed through the
central diagnostic receiving center during a ten-month period,
July 1, 1972 to May 1, 1973. The 444 represent all youth who
passed through the diagnostic center during that time.

U). "Our philosophy [is] that a learning
disability or dysfunction is anything which prevents a child from
achieving successfully in a normal educational setting." It includes
five areas of dysfunction: auditoiv, visual, language processing,
sociological, and psycL3logical. .In short, it is an extremely
LIACIUSille definition.

c7f LP:4 The tests iised to diagnose LD. (see
helow) included a variety of 'established tests. The relationship
of the test scores to the tonceptual definition cited above remains
unclear. Compton has reported that "It is true that our effort
over the years was to identify and find means of identifying any
block to learning hut the-hasis for the study as puhlished was
strictly within the confines of a program-Hod concept of learning
disabilities': (Compton, personal communication, 1976). Yet it
would appear from the discussion in the article that the broader
lefinition was in fact operationalized. The discussion relating
to the classification procLss is presened below:

One of the first questions we encountered in establishing
a format for statistical accUmulation of learning disabilitieS'
was the myriad variety of possible classifications.... In
trying to simplify the procedure to an understandable form,
we simply said there were five areas of dysfunction: auditory,
visual, language processing, sociological'and psychological.
V.isual and auditory areas could be pretty well depined and
identified, hut the problems of language processing were,'
to us, much broader and more numerous than most texts,
specialists, and research articles listed and described.
Consid-r the bilingual child, for example. he has to
work in English but uses Spanish as tne decoding tool, hei
certainly has a learning disability problem and would be
reflected in these statistics. If, on the other hand,
he'could decode equally well tn both English and Spanish,
he has no problem, and would not appear- as a language pro-
cessing statistic.. The'child.that has never mastered the
very basic mathematic skills' would certainly have a language
processinc, problem'in any math program aboVe his basic level.
We had a student, for example, who had never mastered the
utilization of the numbbr 9. At sixteen years of age, he had
learned simply to block out anything dealing with the number
9.... 'Once this was'identified, two weeksiof intensive effort



cleared up this processing problem. However, he would appear

on the statistics as a language Orocessing problem.... Social

-and psyaological problemSindicated are only those problems

wilich would prevent th, cfliild from learning in a meaningful

wav in the Q.lat-:sroom--i.e. the child who cannot function-

in 41 group, or one who'cannot relate to an adult for learn-

ing, or a black"who cannot leani from a white, or vice

versa. The student who is conditioned toTailure and/or

the student with an extremely low self image are reflected

here. Most ofthem,have either social or psychological prob-

lems, but if such probleMs'wbuld not prevent success in

learning, these problems would not appear within these

statistics.' One highly significant fact:. 90 percent of

those reflected in sociological and psychological problems

are also reflected in one or mare of the visual, auditory

and language processing areaS

Basically, then, what I have said concerning classification

Of learning disabilities is a reflection-of our philosophy

that a learning disability or dysfunction is anYthing which

prevents a child from achieving successfully in a normal

educational setting.

A 'Ynild"classification
indicates that the:problems could

be worked out nornally by a regular teaCher in a reguEir

classroom provided that the teacher is aware of the'problem

...and could attack it in the correct learning mode....

"Moderate" problems,must havelfiore specil-4ze4 treatment

along with prescriptive individual classroom attention and

could not succeed until this is done'.

The"severey problems...must have cor:firheu:,ive treatment...

before even trying classroom work. Mosc cr.- this treatment_

must be planned and directed by,highly,(111..:ified specialists.

(pp. 48-49).

Dia7na Toos. Not ditAissed in the article. Compton reports

that "Diagnosis was
achieved-through use of the Keystone Tele-

binocular, the AudiOmeter, the BeeryTeLct-of Motor Visual Integra-.

tion, the Bender-Gestalt, the Wepman.Test of Discrimination, the

Wide Range Achievement Test, the Davis Reading Test, the Gilmore

Reading Test, the WISC or WAIS, along with-other referred testing

accomplished by ncuroiogists, psychiatrists, opthomoIdgists, and

audiologists. But mere important was the factthat validity was

determined onlyon the basis of.the child's reaction to follow-

up treatment".(Compton, personal communication, 1976).

Diagnwtic 0%.je,2t:7o7:.t. All testing was conducted bti perFons

cther Than the author.
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1

Statisti2al: Ana L',7 :a . A matrix is shown with the five types of
LI) as rows and mild-moderate-severe-total classification as coliunns.

7

r'.:-, because ce I Ls show
nimther of positive diagnoses, not munbers of si'erdents. A student could
be counted more than once because he was diagnosed as having more than
one t),pe of -LP (i.e., multiple entry in coliuns), or because he had
more than one characteristic within a 'type (i.e., diagnosis of two

. types of audi tory LI) would resu I t in until t ip 1 e entry in the same row '1

of the matrix). ihis is stated explicitly in lhe,article; the author
goes .on, however, , to interpret the tota Is for each'. type aS represen-
tati ye of totals for individualswhich appears front his Own descrip-
tion c,f- the matrix to he an error.

ine or L7)

tirc . The study indicates that 90.4%
of the 444 committed to state institutions during the 10-month period
fell into one-or more of the cells of the matrixwas learning
disabled by the author's definition:\

4s pt?r3ertaai; or i-ntaircItive Jisorder. As they are des-
cribed in the art ic le, only two of the f ive categor ies appear to I t
the definition of LI) as perkeptual and integrative disorders:- the
visual and auditory categories. Even in those categories, the study's
defirytTion appears to he extremely inclusive, apparently counting
sinvle hearing or visual problems as an O. Some of the language
processing diagnoses probahlY (-it( the definition. Compton points
out, however, that the problems he included were "much broader and
more numerous than most texts, i-dec a 1 i sts , and research art icles
listed and described." The artLle also suggests that ingst of the
children with perceptually-based language processing problems would
also be diagnosed under either or both of the auditory and% visual
categori_es. The matrix of diagnoSes were as'follows:

TABLE C.

11 I ..1) MONT:VIT. SEVIRls. TaTAI.

Visual- 8 I 81 .41 207)

ArLI i tory 00 41 17 -118

Language Procese;ing 58 100 '31 175

Sociological -:*).2. 159 112 303

Psychological 41 117 77

Because, of the multiple row, coliunn, and cell entries per
subject, actual incidence cannot he reconstructed. But these
ranges can be estimated:

1 0



Including all lc-els of severity, some unknown
percentage less than 72.3% of the 444 subjects
'could be said to have visual nr aliditory learning

handicaps.*

Excluding from the definition 'chose cases which could
be treated in a regular classroom with a regular
teacher (the "mild" categoi7y), some percentage less
thar 40.5% of the 444 could be said to have a visual

or auditory learning handicap.

Those requiring special classrooms (the "severe"
cases) for an auditory or visual learning handicaps
comprised something less than 13.1% of the subjects.

'Because the sample excludes delinquents who are not
conunitted to a state institution, no inferences can
be drawn about incidence of LD in the general
population.

A maximum-likelihood deflator could be applied to these over-

es.t1.-ates, but t would have to assume that there are neither column

nor row interactions--probably.an unrealistic assumption. Since it

would start with the datum that each learniny handicapped subject has

an average of 9.58 cell entries [1034/(.904 X 444)], the deflation

effect would be substantial.



E. M. R. Critchley, Reading retardation, dyslexia and delinquency,
!--'s.,411,z.t.* (1968), 115, 1537-1547.

7.Lc. One hundred six boys at a Remand Home and Classifying
Center for the twelve Inner London Boroughs. The 106 were per-
sonally examined. An additional 371 were examined for simple
reading retardation, through archival data. All were adjudicated
delinquents. Names were taken consecutively from the 'eekly lists
of referrals for psychological evaluation

. None.

LD. This study confined itself to "read-
ing retardation," meaning achievement substantially below- the
expectation for that age group, and dyslexia, defined as Ainability
to read with facility despite normal intelligence, intact senses,
-conventional instruction and normal motivation." (Drawn from
Eisenberg, 19( 2, p. 1540.)

ReacEng retardation was operationally
defined as retardation of three or more years for those with an
IQ of 90 and above, and of five years or more for those with an
IC of 89 or less.

D. For diagnosing reading retardation, Critchley
writes that "Spelling (Schonell Graded Word Reading Test, or rarely,
the Burt Reading Accuracy Test) were [sic] given as individual
tests by the psychologist, and if the.child was found to be retarded
in reading he would also be given the Binet Vocabulary Comprehension
Test." (p. 1539) The Wechsler Scale Series was administered for
the intelligence test. For diagnosis of dyslexia, a three-part
neurological test battery was employed, "based upon that used by
MacDonald Critchley, Ingram, Gooddy and others...." (1540):'
(a) laterality preference (hand preference, eye preference, footed-
ness, hair whorl, family history of handedness) ; (b) rightileft
orientation, finger agnosia, and clumsiness; and (c) dyslexia screen-
ing (writing the alphabet., spelling numbers to dictation, picture
interpretation and naming, a geography test, seven separate draw-
ing tests.

Dirzjnodt,:. Ch;j,,,i,t,:j. Unless the subject faltered in reading a
standard eye char'L during the initial test for vision (inwhich
case literacy was checked), the neurological examination was con-
ducted without access to the results of the reading tests. Test
results "were examined in the light of the history and the reports
of the medical, ocular,-psychological and psychiatric examination,"
as safeguards against false-positive diagnoses. (p. 1541)
CritcHey estimates that the dyslexic condition was probably
underdiagnosed because of the deliberately conservative procedures.

C-10



StatisticaZ Analysis. Critchley provides detailed figures and

1)1es of descriptive stat.istics, and diagnostic intelligence

test results (with reports of statistical significance) broken

into the "retarded in reading" and "not retarded in reading"

groups. A similar breakdown is provided in terms of background/

environmental variables. Critchley's positively stated conclu-

sions appear to stay well within the limits of the statistical

results he cites. Two more speculative conclusions are that

apparent differences in dyslexia incidence among delinquents and

non-delinquents are probably artifacts of differences in diagnostic

environments, and that "scrutiny of the life-history of the more

intelligent of the retarded readers to trace the relationship

between early schooling, disruptive events and behavioral disorders,

did not reveal the manner whereby a dyslexic child may drift into

delinquency." (1546)



Florence Duling, Sally Eddy, Victoria Risk-o, "Learning disabilities
and juvenile delinquency," RFK Youth Center, Morgantown, W.Va.,
1970. Unpublished.

Fiftv-nine students randomlY selected crom t;le UK Youth
Center (federal instituti ,11 for mnle juvenile ,.::linquents, aged
16-21), out o: approximately I in the population.

None

. "Specif;c 1earning disorilities
refers to one or more significant deficits in the essential learn-
ing processes, involving perception, integration, and expression,
and not primarily due to sensory, motor, and intellectml retard-
ation."

. Not clear. See --n dis-.

cussion of diagnostic tools.

A variety of intelligence, perceptual, and
achievement tests were alministered. The presentation does not
unambiguously state which ones were used to diagnose LD. Our best
effort at reconstructing the diagnostic procedure is as follows.

A test called the "Berea-Gestalt Test" was used to assess
'"vioual-motor memory and discrimination skills." As described,
it appears to be very similar to the Memory for Designs.Test (see
review of Hurwitz 1972) . But we were unable to identify it through
the standard compilations (MMY5, MM16, MM117, TIP-II). Ss with scores
of 5 or more errors were classified as disabled on this quality.

A test for auditory discrimination was administered. It was
variously called the California Auditory Discrimination Test (p. 6)

and the Chicago Auditory Discrimination Test (pp. 8, 9, 14). It
is also referred co as the Auditory Discrimination Test (pp. 10, 11)
and the Auditory Test (p. 12). There is also a reference (p. 14)
to "Wepman's scaling" of the auditory test. From this (and since
no California or Chicago Auditory Discrimination Test can be found
in MMY5, MMY6, MMY7, or TIP-II) we infer that the test in question
is the Auditory Discrimination Test by Joseph M. Wepman. That test
is reported to be a quick, inexpensive, reliable (test-retest co-
efficient of reliability is reported as .91) means of identifying
auditory discrimination deficits in children from 5 to 8 years of
age. Whether it is ewilly suitable for adolescents from 16 to
21 years of age is not mentioned. Three or more errors were r:otuited
as evidence of :Usability.

A left-to-right discrimination test, apparently developed hy
"Shedd" (no reference in tho reprint we received), was administered.
It too Was Not listed, nor was any test by Shedd; in rho WYS-7 nr



TIP-II. A score of 12 errors or more was classified as evidence

of significant disability.

The Goodenough Draw-A-Man Test was used to "test their [the

Ss] conception of body hmage" (p. 6). The Goodenough drawing test

is a widely used instrument for assessing a child's accuracy of

observation and the developmen:.. of conceptual thinking. The test's

utility for discriminating between a specific learning disability

and more general intelligence or maturaticn problems is extremely

doubtful. It is thought not to be suitable for subjectfi older than

15 (the sample subjects in the study were 16 to 21). In all, its

use in this study is subject to many questions.

Verbal discrimination skills.were tested through the Huelsman

Word Discrimination Test.
Intended for grades 1 through 8, this

test has no data on reliability. Norms are based on 1949 testing.

Diagnostic objectivity. No information.

Statistical analysis. Means, medians, and-ranges of scores for

each test in the battery were presented in terms of three popula-

tions: for the entire sample of 59; for members of the sample read-

ing below grade level, regardless of IQ; and for the 19 members of

the sample diagnosed as havin7 specific learning disabilities.

These populations overlap; it was impossible to deduce (and the

authors do not provide) results for Ss. An even more important

omission was a set of tables showing frequency distributions of

scores for the LD and non-LD populations. These problems are in

addition to the obvious one, of ignorance about how an S was

labeled "LD"--because of one test score, the profile of scores,

or whatever.

In summary, this study is extremely wydnerable to criticism of

diagnostic tools, procedures, and presentation. Its results as

given in the Duling paper are uninterpretable and should be.dis-

counted whenever cited as evidence of LD in delinquents.



Irving Hurwitz, Roger-M: A. Bibace, Peter H. Wolff, Barbara M.
Rowbotham, Neuropsychological function of no-mal boys, delinquent
boys, and boys witb learning problems, l'erceptual and Mbtor Skills,
1972, 35, 387-394.

The artiLle reports two studies which are discused separately
here.

STUDY I

D.;o clinical samples were used, each of fifteen boys
ages 15.6-15.5 years. One sample was of fifteen boys enrolled
in a residential special schocl for treatment of demonstrated
learning problems. All were at least two years behind age mates
in reading level but were of normal intelligence and free of
major neurological, sensory, or other organic illnesses of evi-
dence of psychosis. The fifteen delinquent boys wore being
detained at a reception center, were of normal intelligence, and
also were free of major illnesses and obvious psychotic symptoms.

Cor:trcls. A sample of fifteen boys of normal academic achievement
in a suburban junior high school, of the same age and IQ range as
the clinical samples, free of academic, social, or psychological
problems as judged by teachers and school counselors.

.icfi.nt.Zon of LD. Not specified.

Jefinion of LL. Not applicable: no diagnosis of
"LD" was attempted_

toJZo. Study I soUght to measure'Sensorimotor develop-
ment using the Lincoln-Oseretsky Test of Mbtor Development, 36
items which t,_,st both gross motor coordination (e.g., balancing,
jumping), and'fine motor coordination (e.g., sorting matchsticks).

Diajosti obje3t.l:vit:/. Tesv, scores were reviewed independently
by two of the authors (Hurwitz and Bibace). .There was no dis-
agieement on any of the 36 items, ".

. . to be expected since
performance on most items was reported as pass or fail and did
not depend on equivocal criteria." (389)

The presentation in the article is succinct
and worth quoting in full:

Performance on the Lincoln-Oseretsky Test was analyzed
by pooling the scores for all three groups, assigning
ranks to the individual scores, and determinipg the
distribution of rank orders .(Kruskal-Wallace analysis
of variance test by ranks; Siegel, 1956). Differences
between the normal ard the two clinical groups were
statistically signifLcant. Only one of the norMal
boys obtained a score below the 70th percentile, while
all but one ;; with learning disability, and all
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delinquent Ss scored below the 5th percentile. When

test results for'the clinical and normal populations

were divided into those falling above and below the

5th percentile, the differences were statistically

significant (x2 = 29.8, p,,---.001) These comparisons

indicate that adolescent boys witn learning dis-.

abilities and juvenile LII;linquents were significantly

retarded in their motor eve1opment when compared to

normal boys of the same age.

The 36 tasks on the Lincoln-Oseretsky Test were divided

into those which required specific competence in

rhythmical repetition (6 items) and those clearly not

requiring the sequential organization of isolated

elements (27 items) . Three items were eliminated be-

cause they could not be classified unambiguously.

When the over-all Lincoln-Oseretsky performance of the

three groups was subdivided into items demanding

rhythmical skills and those not requiring such skills,

the twa clinical groups performed consistently poorer

than normal Ss on 5 of the 6 items demanding sequential

organization and mure poorly in only 17 of the 27 non-

rhythmical tasks. A group comparison of performance on

the rhythmical tasks was statistically significant

whereas a comparison of the non-rhythmical items was not

(x2 = 8.0, = .01). Tasks demanding rhythmical repeti-

tion therefore posed far greater difficulties for both

clinical groups than non-raythmical tasks. (pp. 389-390)

The statistical methods appear to he appropriate for the data, and

the findings as stated accurately draw from the statistical results.

STUDY II

Sample. Thirteen boys in a state training school for juvenile

offenders, mean age 11.7 years, IQ range of 73-108, mean 96 (WISC);

,other criteria as in Study 1.

Controls. Thirteen boys attending a.sixth grade of a suburban public

school, mean "age 11.3 years, IQ range 84 to 136, mean 118 (WISC).

Nean IQs of the clinical-sample and the control were significantly

different (.05 level, t test). SES backgrounds also differed: all

delinquents were from.lower SES levels; all the normal boys had

middle class backgrounds

Conceptual (lefinition f:f 17,D. Not specified.

Operationa 2efin--. of LD. Not applicable.

DI:(1.71,1nRt71,7 tuols. Study 11 sought to expand on the evidence from

Stii'dy I that delinquent boys had special diiiiculties of sequenLifig

("temporal organization"). Two performance dimensions were tested,

as follows. C-17,
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Temporal organization of voluntary actions was assessed first
through measures of sensorimotor rhythm. S was instructed to tap
two mechanical keys, alternating the left and right hands, and
maintaining as steady a rhythm as possible. Each trial lasted
45 seconds, and 10 trials were given to each S. Each child was
allowed to practice with keys until he could manipulate the 1:eys
with some skill and understood the basic procedures outlined
below. The 10 different trials.given to each S consisted of vari-
ations on three basic instructions: (1) tapping at a preferred
rate which was comfortable for the individual, with the only stip-
ulation that S had to maintain as regular a beat as possible; (2)
tapping in time to a metronome which was set at one of four dif-
ferent rates, and continuing at this rate.after the metronome was
turned off 15 seconds after the start of the trial; ari (3) tapping
in time to a metronome set at one of five different rates-and
maiLtaining the initial rate after the metronome rate was changed
(either speeded up cr slowed down) 15 seconds after the start of
the trial.

The tapping was recorded on a magnetic tape and analyzed by
computer in 15 second episodes as well as for the entire 45 second
trial. Performance was analyzed for deviations from the eicpected
entraining rates of themetronome (except in the case of the
"preferred" rate), and for the variability of peak-to-peak inter-
vals between successive pulses.

Temporal organization was next assessed on the domain of auto-
7ation. These measures consisted of over-learned tasks in which S
had to carry out repetitively a'simple procedure whose isolated
elements presmted little or no intellectual difficulty. The
tasks included the naming of repeated objects by identifying
three familiar pictures (fly, tree, and cup) presented 100 times
in randomhorder on an 81J inch by 11 inch card; and the StrJop
Color-Word Interference Test. Performance was scored as the number
of seconds required to complete each task. No current information
is available on reliability or validity of the Stroop Test.

:572atia: :zbility ana ri?structuring were assessed
through the following.tests:

1) The Beery-Buktenica Visual-Mbtor Integration Test. The
child (ages 2-15 for the long form) copies 24 geOmetric
forms. It.is.rated aS.a generally sound instrument for
detecting children with visual-motor integration, with
some unanswered questions about reliability and predic-
tive validitY. (MMY7, 867).'

2) The Graham-Kendall Memory-fOr-Designs Test. The subject
is asKed to reproduce each of fifteen simple straight-

, line designs after exposure to it for five seconds. Test-
retest reliabilities are good b73 to .90) , and it is con-
sidered to be a generally sound, objective test for brain
damage in children and adults, with special applicability
for predicting dyslexic characteristics. (WY15, 140; MMY7,
10t).
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3) The Children's Embedded-Figures Test. This test asks the

subject to find a simple form (e.g., a tent) in a complex

one. It seeks to measure psychological differentiation

(also labeled "field
dependence-independence"): "the extent

to which perception of a part of a stimulus field is in-

fluenced by the entire field, or the ability to overcome

embedded contexts in peiception." Internal reliability

estimates are good, ranging from .83 to .90; concurrent

validity estimates for 11 to 12 year olds (the dominant

age range of the subjects in Study II) are also good: .83

to .86. (MMY7, 53)

4) Standard Raver Progressive Matrices. The subject chooses

from multiple choice options the design or design part

which best completes a test design. The test is sometimes

used to estimate general
intelligence, but it provideS "a

measure of perceptual adequacy rather than of intellectual

capacity." (N1Y6, 491) (Hurwitz points out that within

the domains of general
intelligence, it has been found.to

have a high factor loading for spatial abilities.) Reli-

ability coefficients for earlier version of the test were

good (..76 to .91); rcliabilities for the version used by

Hurwitz cf, 7. were not obtained. (MMY6, 491)

Diagnosti o'oj.=2,,tiui!...
Procedures were not specified. With the

single exception
OT'ihe-Beery-Buktenica test, subjectivity is minimal

for the battery in use.

Statist ":7. A table shows the means and standard deviations

for the delinquent and normal :7s' test scores on each test. The t

statistic (in some cases, the F ratio) , and its probability level

is given. The results are stated as follows:

The delinquent boys performed significantly less well on

motor-tapping tasks than normals. Their poorer performance

is reflected both in the significantly larger de-viations

from the entraining rates set by the metronome and in the

greater variability of tapping rhythms as measured by inter-

peak intervals. Delinquent boys were also consistently

slower on the automatization tasks. In contrast, no group

djfferences were found on the four spatial abilities tasks.

The correlation between 1Qs and spatial and temporal tasks

within each population was not signifcant, suggesting that

our measures of spatial and sequencing skills were inde-

pendent of standard intelligence tests. An analysis of

covariance was carried out with intelligence as.the control

factor, and scores on the various other tasks as criterion

variables. The Raven Matricee, was the only test which

showed a significant F value (F = 10.4, r = .01), which

indicated shared variances to the extent that IQ differences

eontriNited to the observed differences between the means of

the two groups only on this tafq. lhis observaiion is not

unexpected in terns of the Raven's presuned capacity to

measure intellectual ability. fpp. 391-392)
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The statistical methods appear to be appropriate for the data,
and the findings as stated accurately draw from the statistical
results.

Overal conclurions ,thout inci1ence of LD. Hurwitz et aZ. avoided
trying to diagnose "LD"; their purpose was to contribute:to an under-
standing of specific functional disturbances. The authors did not
report inCdence rates for those disturbances. They were investi-
gating the simpler issue of whether a difference existed between
delinquent and control populations. The studies appear to be care-
fully designed, carefully Conducted ones. The concluding discussion
states both the results and the implications with precision. It is
quoted in full:

Juvenile delinquent boys from lower soc., :economic background
and poor learners from middle-class environments were
significantly retarded on a broad spectrum test of motor
development when compared with normal age mates of similar, ,

intelligence. The most sensitive index of poor motor per-
formance in the delinquent groups included those test
items requiring the sequential organization and coordin-
ation of isolated elements. In further comparisons of
normal and delinquent boys, we found the latter had specific
difficulties in tasks demanding the sequential ordering
of sensorimotor and verbal elements.

The findings suggest that the neuropsychological deficits
of delinquent boys and boys with learning disabilities
are manifested more clearly in tasks of temporal sequencing
than in tasks of perceptual restructuring. In our batte:y
the sensorimotor tapping sand automatization tasks shared
the requirement for competence in the sequencing of
repetitive actions. Studies of normaZ children have demon-'
strated a high intercorrelation among the:various auto-
matizing tasks as well as among the various tapping
.items and a significanz positive correlation between
automai:ization skills and rhythmical tapping, but no
correlation between sequencing skills and spatial abilities.
The clinical populations in these two studies shawed
apparently specific deficiency in the temporal ordering
of elements in voluntary behavior. Since our evidence for
an association between learning problems or delinquency
and deficits in sequencing skills was statistical, dis-
turbances of voluntary sequencing can obviously not be
construed as sufficient cause for either of the clinical
entities. Yet the statistical association suggests that
neuropsychological disturbances affecting particularly
the child's ability to sequence sensorimotor events and
symbolic stimuli may define one general adaptive function
in which the two clinical populations are deficient.
The inference is compatible with the observation that
grolinc of children with learning disabilities alid juvenile
delinquents demonstrated a significant delay in motor



maturity and emphasizes the need for more detail d inves-

tigation of central nervous system function in t e two

clinical groups even when they manifest no gross 'evidence

of neurological lesions.

While we have no evidence to support the claim, the skewed

distribution of social class membership in one of the two

clinical populations together with the shnilarity of their

deficits on tasks of voluntary sequencing raises the

possibility that children with delayed or disturbed neuro-

muscular deyelopment are more likely to be identified

as del*quepts_ when they grew cp in a lower-class context

and to be identified as children-with learning disabil-

ities when they come from a middle-class-environment.

Until an operationally defined taxonomy of the varidus

functional disturbances contributing to learning dis-

abilities and juvenile delinquency haS been formulated,

the indiscriminate disposition of all delinquents as if

they constituted a homogeneous clinical,population should

be abandoned for a sound clinical assessment of each

individual with the advice of inforped neurological

consultation. (pp. 392-393)



William MUlligan, A study of dySlexia and delinquency, .1,2(1.:.,!
(1969) , 4(3), Pp. 177-ft7.

Mulligan repoiis data on two samples. One is of the 60-person
"total caseload" active in the spring of 1968 at the Special Super-
vision Unit ot the Sonoma County Prohation Department. "Wards
supervised by this unit are the more severely delinquent children
on probation, all of whom could he committed 'to the California Youth
Authority for their delinquent acts" (p. 177). Readhig retardation
data are presented for faese youth. Then Mulligan discusses a sample
of 32 children, some of whomweidelinquent and others whom were
referred to the Probation Department under California's compulsory
education laws for truancy or for non-delinquent disruptive
behavior in the classroom: "children exhibiting delinquent tendencies"
(p. 184). Note that the 32-:.suhiect sample is not a subset of the
60-subject sample. ft is oet clear whether there is overlap.

(7ntrols. None.

Conceptual definition of LD. The study focuses on dyslexia, using
a formulation of dyslexia as the defective language achievement
La an individual who has normal intelligence and normal achievement
in all other areas of learning.(p. 180).

QT:erationa1 definition. Reading retardation (more than 2 years
below grade level) accompanied by positive indications on a series

, of tests for dyslexia (see below).

Diagnostic tooZs. For preliminary screening, diagnosis checks
medical history (including prenatal history, and fainily history
when possible), IQ (Peabody Picture Vocabulary Test), reading
level (Wide Range Achievement Test) and other nonstandardized
items.to check on gross. motor coordination, cerebral dominance,
Visual discrimination, directional discrimination, auditory
discrimination, number recall, and rhythm-sequence and retention.
If the screening arrants it, the child is them referral to a
local committee vomposed of "pediatricians, M.D.'s, optometrists
trained in devellopmental vision, psychologists, and educators
who are interested in the problems of the dyslexic child and in
developing,a diagnostic.center" (P. 183).

Diagno:3ti.(:! Obje(!tioity. Procedures were not spelled out, hut the
variety of measures and observers involved in the process appear
to offer considerable protection against error in any one person
or indicator.

t'l Z, Mulligan wri tes:

Of the thirty-two dolimpirmcv
the time of this writing, nine children or average
I.Q. were reading at grade 1-, ,1 or within Iwo
grade levels of their actua olo placement;
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eleven of average I.Q. were reading well below grade

level, 'and twelve with below average I.Q. were

reading well below grade level. Four of the twenty-

three youngsters reading below grade level were

diagnosed as dyslexic. Unfortunately no funds

were available to diagnose the other nineteen.

However, all nineteen of these children had symp-

toms in common with the four diagnosed'children

(p. 184).

Mulligan also gives the following tables:

TABLE C.2

Children Diagnosed as Dyslexic

Age 9 15 10 12

I.Q. 89 75 104 106

Grade , E.H. 9 5 E.H.

Reading Level 2.2 .4 1.4 2.5

Average I.Q.-Reading Below Grade Level

Age 15 17 16 18 17 16 16 15

I .Q. 89 108 97 94 90 94 101 100

Grade 8 11 10 11 10 11 40 9

Reading Level 3.5 6.8 1.4 6.6 2.2 8.7 6.3 2.6

ow I.Q.-Reading Below Grade Level

Age 16 16 17 16 16 16 17

I.Q. 86 76 83 85 78 81 76

Grade Level 10 9 10 10 10 9 10

Reading Level 1.7 1.7 2.4 2.3 2.3 5.2 5.6
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Thus, 12.5% of the 32 were diagnosed as dyslexic, and the other'
46.9 who were reading well b&ow grade level (more than 2 years)
were reported to have similar symptoms of greater or lesser
severity.

These results were obtained from a sanTle which apparently was
either partially or wholly different from the 60-person sample
of all cases sent to the Special 'Ipervision Unit. MUlligan
includes case-by-case data on both samples, and the smaller
one cannot be matched with members from the larger one. For
example, none of the four children diagnosed as dyslexic
have age/grade/reading level counterparts in the larger
sample. It appears also that the sample from which the dyslexics
were diagnosed had much more severe reading problems than the_
overall case load. In the 32-person Sample, only. 28.1% were
reading within two grade levels (d. placement; in the 60-person
sample, 55.3% of children for whom reading levels were specified
by grade within the two-year margin.* Moreover, it appears that
the degree of retardation was much moresevere in the 32-person
'sample than in the entire case load. Of those who were more
than two years behind 0-ade level, the mean difference between
reading and grade level was' almost six years in the 32-person
sample, compared to about four years in the larger sample
(calculated-for those for which reading grade levels were
specified).

The conclusion to be drawn from these observations is simply
that the degree of reading handicap in the 32-person sample was
much higher than for the overall case load of the Unit.

A'second set of problems ariseS in drawing inferences about
dyslexia in the 19 slow readers who did not undergo full-scale
diagnosis; for it is extremely doubtful that the first four
were drawn randomly from among the 23. Two of the dyslexics
came from educationally handicapped classes and the other two
showed the two lowest reading scores of the sample. Their
average age was 11.5 years, while the youngest of the others
was 15 years old. All the indications arc that the four most
likely to be dyslexic were chosen for the initial diagnosis.

THe above points are raised to caution against the use of the
Mulligan data for estimates of incidence, Something more than
12.5% and less than 71.9% of the 32-person sample were diagnosable
as'dyslexic; an incidence envelope which sample bears an unknown
relationship to that of the full case load of the Unit. In terms

If those in the 60-person sample who were labeled "below average,"
"low," "very poor," or "very low" are assumed to be 'reading more
than two years below grade level, the percentage of non-retarded
reaaeLs wuula sLill be 44.9*.
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of simple reading retardation, the smaller samPie was on the

order of twice as retarded as the full case load. Mulligan himself

did/not attempt to draw estimates of incidence from the data. The

.article-is a valuable source of information about the kinds of

3)imptoms wtach were observed, and.about the collateral school.

behaviors- which tke children exhibited.

--
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Mary Kay Stenger, Frequency of learning disabilities in adjudicated
delinquents. unpublished master's thesis, University of Mi3souri--
Kansas City, 1975.

Sarn- All of the 67 white adolescents (mean age 15.4 years,
minimum 11-0, maximun 16-11) adjudicated delinquent for the first
time in Clay .County, Missouri, Juvenile Court, during the period
1/1/75 through 5/31/75.

Control. None.

Concertu-al (fofinition of LD. The author quotes the National Advisory
Committee definition and cites other definitional approaches, but
does not exrflicitly adopt a conceptual definition for her study.

OperationaZ definition of LD. School reports were reviewed for
each S. On hat basis, each S was classified as having academic
difficulties (low or failing grades) or having no academic difficulties.
Only the Ss with acadetiC difficulties were screened for classifi-
cation as LEI. They were so classified if they 1) had a 15+ point
discrepancy between the VIQ and PIQ of the WAIS'or WISC; or 2) had
"significant scattering" on Subtest scores, defined as a 3 point
difference from the mean of their scale scores;" and 3) had achieve-.
ment levels on the WRAT below their ability range (WPUT Standard
Score at least 10 points lower than FSIQ). (Stenger, 1975, p. 12)

Diagnostic Tools. As indicated by the operational definition,
diagnosis was based on school grades and scores on, the Weschler
Adult Intelligence Score (WAIS) or the Wechsler Intelligence
Score for Children (WISC), and the Wide Range Achievement Test
(WRAT).

Diagnostic,Objectivity. Researcher subjectivity is not a signi-
ficant factor with the Weschler and WRAT, given the ordinary pro-
cedures for administering the test.

StatisticaZ AnalSis. Thirty-six of the delinquent sample were
classified as having school difficulties. Fifteen of these met

the criteria of LD in the study. The other 21 were classified as
achieving at their (low) ability level. Thirty-one (46.3%) of the
original sample of 67 had been classified as having no school
difficulties; their Weschler scores were in the high normal
.ranO, WRAT scores were in the average range, consistent with
their school performance.

The author points: out that .(1) the Wechsler and WRAT provided
screaing procedureS, not an in-depth diagnosis. Some false-
positives are probably included in the diagnoses (Stenger, personal
communication, 1976); and included no members of minority groups

'2 di
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and was drawn from a suburh with a median family income of $11,000

per year, which might account for some of the discrepancy between

Stenger's findings and the much higher rates reported by others.

But the author argues that the main factor was the distinction

between Group II (law ability and low achievement) from Group III

(discrepant ability and achievement).
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Appendix D.

INVF,NTORY OF DEMONSTRA". ION PROJECTS
LINKING LD AND DE.INQUENCY

The project abstracts included in this appe.idix represent four

years (FY 1972 FY 1975) of LEP.A funding il the areas of LD

detecion and remediation. Thc criteria used in selecting projects

to be abstracted have been, &scribed in the first section of this

report. It should be reiterated, however, that telephone research

was not conductd for prokcts that received funding:_in:FY 1972 and

FY 1973. This fact accounts for the small number of-FY 1972-73
abstracts, relative to the number for FY 1974-75. Table D.1

summarizes the principal characteristics of the LD and education-

related projects funded by LEAA during the entire period.



TABLE D.1

LEAA-i'u.lded Juvenhe Delinquency Projects Related to LD and Education, FY1972-1975.

LD-specific
LD component in
larger odL -ational

program

LD Component
in general program

TOTAL WITH
SOME LD
COMPONENT

OTHER
EDUCATION-
RELATED

TOTAL $96,000 (4)* $480,000 (20) $504,000 (21) $1,080,000 (45) $5,208,000 (217)

Intervention intended for ...
Diagnostic purposes 4.8,000 (2) 192,000 (8) 240,000 (10) 888,000 (37)

Treatment purposes 24,000 (1) 96,000 (4) 96,000 (4) 216,006 (9) 3,408,000 (142)

Both 72,000 (3) 336,000 (14) 216,000 (9) 624,000 (26) 1,656,000 (69)

Stage of intervention

Pre-delinquent 144,000 (6) 72,000 (3) 216,000 (9) 1,896,000 (79)

Intake 24,000 (1) 24,000 (1) 144,000 (6) 192,000 (8) 456,000 (19)

Post-adjudication 48,000 (2) 216.000 (9) 48,000 (2) 312,000 (13) 1,728,000 04
More than one stage 24,000 (1) 96,000 (4) 240,000 (10) 360,000 (15) 1,464,000 (61)

Primary intervention facility....
Training school 48,000 (2) 48,000 (2) 96,000 (4) 720,000 (30)

Community-based
residential 24,000 (1) 96,000 (4) 48,000 (2) 166,050 (7) 1,128,000 (47)

Court intake facility 24,000 (1) 192,000 (8) 216,000 (9) 528,000 (22)

"Youth Services Bureau" 72,000 (3) 144,000 (6) 216,000 (9) 1,392,000 (58)

School system 264,000 (11) 120,000 (5) 384,000 (16) 2,160,000 (90)

Nurnber of programs
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Contractual Services and Educational Materials
Alabama Boys Industrial School
Birmingham, AL
LEAA Grant No. 72A01R0335
Award Date - 04/10/74
Award Amount - $17,778

Purpose: To increase the capability of the ABIS educational program
to provide individualized and integrated learning experiences for
multiple-handicapped students (i.e., students exhibitinh mental
retardation, physical defects, emotional instability, or the effects
of poor environment).

Content: The equipment, iiiStfuLLIOnal maLerials, and other 'resources
provided by this grant were used in .classes which combined academic
and, vocational subject matter. In the course of administering this
"career education" curriculum, more effective approaches for educating
multiple-handicapped students were determined.

Expand and Improve Diagnostic Services Available to the,Juvenile Court
gercer County
Trenton, NJ
LEAA Grant No. 72A34R0037
Award Date - 08/25/72
Award Amount - $28,985

Purpose: To provide the personnel necessary to keep pace with,a case-
load that had been increasing since 1970, when the Diagnostic Services
Unit was originally established.

Content: The Diagnostic Services Unit, consisting of a psychologist,
a disabilities specialist, and a psychiatrist provided diagnosis and
when indicated, therapy to children held in detention pending juvenile
court sentencing.

Diagnostic Research and Planning Team
Union County Board of Chosen Freeholders
Elizabeth, NJ .

LEAA Grant-No. 72A34R0097
Award Date - 01/02/ 73
Award Amount $37,624

Purpose: To provide diagnostic and related services to juveniles in
detention and to provide comprehensive reports to the court.

Content: The team included a psychiatrist, a psychologist, a learning
disabilities specialists, and a part-time social worker. During 1971,
the.social worker interviewed all 1,100 residents of the detention
center and made referrals to 16 agencies in the community. When indi-
cated, the learning disabilities specialist conducted individual
sessions. In addition, two qualified teachers provided remedial educa-
tion in small groups.
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Alternative Schooling for Probationary Youth

City of New York
New York, NY
LENA Grant No. 72A36R1156

,Award, Date 06/01/72
Award Amount $173,524

PUrpose7 To establish a special elementary school for students diagnosed

as emotionally disturbed and/or having a serious learning handicap.

Content: The .school curriculum was structured around each child's

individual patterns of behavior and levels of function. A remedial

and/or corrective reading program was available to each child requiring

such treatment.

Engineered Classroom TechiLique_ for Adjudicated Delinquents with

Measurable Learning Disabilities
North Carolina Office of Youth Development

Raleigh, NC
LEAN Grant No. 72A37R0451
Award Date 09/15/72
Award Amount $39,348

The GMIS summary was too truncated to be abstracted in the usual

fashion. The essence of the summary is presented below.

The Project involved: (1) development of a project rationale; (2) a

workshop on learning disabilities in delinquents and techniques

for the engineered clas.sroom; (3) screening and identification of.

students; (4) beginning of engineered cia..5sroom instruction; (5) post-

testing'of experimental and control groups.
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District Guidance Center
City of Huntington .Beach
Huntington Beach, CA
LEAA Grant No. 73A06R0077
Award Date 12/07/73
Award Amount $28,296

Purpose: To serve troubled youth and reduce the rate of delinquency
by coordinating the activities of traditionally autonomous public and

private youth service agencies.

Content: Close working relationships were developed between public
schools, mental health and abuse clinics, youth employment centers,
juvenile halls, police and probation departments, and other similar
agencies. Individual programs of treatment were prescribed for the
center's clients once they had becn interviewed, screened, and tested.
Team members participating in the diagnostic-prescriptive process
included a psychologist/coordinator, a teacher competent in the
remediatioa of learning disabilities, and selected guidance and
behavioral change specialists.

Learning DiSabilities Project
Department of Institutions
Denver, CO
LEAA Grant No. 73A08R0167
Award Date - 04/26/74
Award Amount - $115,000

Purpose: To plan, implement, and evaluate a comprehensive program
for diagnosing and treating the learning handicaps of adjudicated
delinquents or children in need of supervision.

Content: Once identified, the learning disabled children were treated

by specially trained staff members. Treatment methodologies were

aimed at correcting the disabilities whenever possible. When the

problem was too severe to be corrected, adaptive behavior was stressed.

Parent Delinquent Education Program
Civil City of Each Chicago
East Chicago, IN
LEAA Grant No. 73A18R0073
Award Date - 06/29/73
Award Amount 7 $20,000

Purpose: To modify behavior interfering with home and social adjustment

and with learning in the classroom and to change the attitudes of those

students who regarded school in an especially negative light.
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Content: Children were placed fn an academic remediation program
that focused on physical treatment. In addition, tutoring was

provided to those students who did not possess the basic skills
necessary for normal progress within their class placement.

Project Door: Tutorial Center
Project Door, Inc.
St. Louis, MO
LEAA Grant No, 73A29R0088
Award Date - 03//73
Award Amount - $18,000

Puipose: To meet the educational needs of children who have had
contact with the juvenile court and who were either profoundly truant
or had been suspended from the school system.

Content: 'A year-round day school program was provided for up to 25

delinquents. A curriculum dsigned to remediate educational handicaps
was delivered to the students on an individual basis.

Learning Disabilities Teacher
Clay County Juvenile Justice Center
Liberty, MO
LEAA Grant No. 73A29R0504
Award Date - 04/02/73
Award Amount - $6,375

Purpose: To provide the juvenile court and any subsequent involved
schools with an educational analysis of all detained juveniles.

Content: A learning disabilities specialist surveyed.ali detained

juveniles with regard to the individual child's past, present, and

future educational status. On the basis of these assessments, individual
courses of treatment were prescribed for the juveniles. In addition,

a .specialized learning setting and a Certified learning disabilities

teacher were available to any child requiring such attention.

Diagnostic Evaluation Team to Service the juvenile Justice System

Atlantic County
'Atlantic City, NJ
LEAA Grant No. 73A34R0030
Award Date 08/01/73
Award Amount $46,900

Purpose: To provide the juvenile court with diagnostic evaluations
of detained juveniles and other youngsters of interest to the court.

Content: The diagnostic evafuation team included a psychologist, social

worker, learning disabilities specialist, and a part-time psychiatrist.

The project was located in the county detention home.

1)-8
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Pre-Delinquent and Delinquent Identification and Planning
Hillsborough County
Tampa, FL
LEAA Grant No. 74Al2R001C
Award Date 07/26/74
Award Amount - $128,000
Contact Mr. Paul Rich

(813) 228-8666

Purpose: To provide an evaluation and treatment center to meet the needs
of youth who evidence maladaptive attitudes and behavior within the
school environment and community.

Content: Youth are referred to the center by classroom teachers, school
psychologists, and principals. All youth referred to the center come

from a complex of 22 junior high schools and 85 elementary schools. The

center supplements the youth's regular school program. Once a youth is

referred to the center, the staff, composed of educational diagnosticians,
psychologists, and teacher's aides, administers a full battery of tests.
LDs are actively looked for in all youth. Of the 90 youth at the center,

22 have been diagnosed as having LDs. Youth receive 5 hours of individu-

alized remediation a week.

Comprehensive Community Based Treatment Program for Delinquent/Pre-
Delinquent Youth
HillsborOugh County
Tampa, FL'
LEAA Grant No. 74Al2R0166
Award Date - 04/14/74
Award Amount - $89,000
Contact - Ms. Tish Elsten

(813) 272-5765

Purpose: gTo provide a residential diagnostic and therapeutic unit for

multi-problem children between the ages of 8 and 14.

Content: Youth are referred'to the program by schools, youth serVice
agencies, families, and courts, on the basis of severe behavior disorders.

Most youth have had prior encounters with the criminal justice system.

Upon entry into, the program, all youth are involved in the diagnostic

phase, which provides .a complete evaluation (i.e. physical, ipychblogical,

psychiatric, academic and neurological). LDs are actively looked for

during the diagnostic phase. The percent of youth having LDs is unknown.

Resources for treating LDs are not available through the program, there-

fore referrals are made to outside agencies, with' a prescription for

treatment. Follow-up delinquency prevention services are provided in

addition tO parent counseling when needed.

T
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Regional Juvenile Corrections Project
St. Josephs Probate Court
South Bend, IN
LEAA Grant. No. 74A18R0550
Award Date 12/09/74
Award'Amount - $208,000
Contact - Ms. Sandy Cohen, Coordinator

Mr. Richard Kiekbusch, Director
(219) 288-0661

Purpose: To provide assistance to local juvenile courts in addressing
the needs for improved pre-dispositional diagnostic evaluations and
post-dispositional treatment alternatives.

'Content: The project provides an extensive array of evaluative services
(i.e. psychological, psychiatric, medical, dental, academic, and voca-
tional tests). Throughout the evaluative process, LDs are looked for

in the youth. At the present, no LDs have been discovered. In terms

of treatment, the program provides 2 group home rc dential settings,

each having 9 youth. Youth attend local public schools with additional
remedial tutoring done at the home. Treatment services are provided by
a staff of special education teachers. The group home staff lacks skills

and materials for the treatment of LDs. The program lacks fUnds to refer

LD youth to qualified specialists.

Marion County Juvenile Housing Program
. Office of Youth Development

Indianapolis, IN
LEAA Grant No. 74E18R0573
Award Date - 08/05/74
Award Amount - $20,000
Contact 7 Mr. Don Cashen MT. Tony Beumer

(317) 633-3830

Purpose: To provide remedial education and counseling in a group home
setting for youths, 11-17 years of age, who are either chronically delin-
quent.or educationally handicapped.

Content: Only one of thegroup homes, Happy House, has the facilities
and staff requisite to treating LDs. Happy House employs an educational
consultant and a psychometrist. No testing is done since all youth have
been pn.viously tested by the courts.



Marion County Remedial Reading and Pre-vocational Counseling Pro ect

Marion County Juvenile Court and Center
Indianapolis, IN
LEAA Grant, No. 74A18R1094
Award Date - 05/05/74
Award Amount - $42,000
Contact - Ms. Susan Swabb Mr. Paul Aleksic

(317) 926-4175 (317) 924-4841, ext. 269

Purpose: To:ameliorate reading disabilities, academic failure, and

-unemployment as contributors to juvenile crime..

Content: At the present time, 28 adjudicated delinquents between 9

TTITT-gYears of age are provided with an individualized daily program
of instruction and/or job preparatory training. The program staff

includes a special education instructor and volunteer tutors. Upon

entry into the program, all youth are given a series of diagnostic

tests (i.e. academic, psychological and vocational). Very little LD

diagnostic testing is done, due to a lack of funds. Program personnel

acknowledge a definite correlation between LD and JD, and plan to expand

into LD testing and treatment soon.

School Delinquency Prevention Demonstration
McCraken County
Paducah, KY
LEAA Grant No. 74A21R0045
Award Date 07/10/74
Award Amount - $40,500
Contact - Mr. Mike Lawrence

Director
(502) 443-7594

Purpose: To provide a coordinated and comprehensive local approach to

the prevention of juvenile delinquency through the development of a

non-residential counseling and educational center.

Content: Youth are referred to the program by the schools, juvenile

courts and local mental health center. Approximately 75 percent to 80

percent of the youth have had an encounter with, the criminaljustice

system, usually due to chronic truancy or severe behavior problems.

Once a youth arrives at th2 program, he has already been tested by the

schools for speciaJ education and LD problems. Roughly 25 percent to

30 percent exhibit a.LD problem. The treatment component of the program

lasts between 9 weeks to 6 months, at which:point the youth returns to

the regular school system. Treatment is provided on the premises by

a cer.i:ified special education teacher (25 students to 1 teacher). It

is e.itimated that 2 out of 25 youth end up in the courts again.



Alternate School Program
1,City of- Owensboro_
Owensboro, KY
-LEAA Grant No.,74A21R0074
Award Date - 09/13/74-
,Award Amount $55,000

Contact Mr. Sublet.
(502) b85-5626

Purpose: To provide short-term de,:olopmental/educational experiences
within an alternative school sett for youth, ages 12-18, who

display chrOnic behavior problems.

Content,:. Once a youth has been referred to the Program, a personalized
plan to alleviate the youth's personal, social and educational weaknesses
is developed and carried out by a staff of certified special education
teachers. Youth have usually been fully tested by the referral agency
prior to their entry into the program. Referrals are made by schools
(city, county.and parochial), courts, the health department, and the

bureau of human'resources. Of the 45 students presently enrolled in
the program, approximately 75 percent are educationally handicapped due
to either LD or emotional disorders. Sixty percent of the youth are

adjudicated delinquents.

Alternative Curriculum Program
Franklin County
Frankfort, KY
LEAA Grant No. 74A21R0084
Award Date 09/13/74
Award Amount $41,000
Contact - Ms. Leslie Cromer

Purpose: To provide counseling and tutorini, to pre-delinquen.: and
delinquent youth, thereby increasing academic achievement levels and
reducing the drop-out and truancy rates.

Content: In school delinquency treatment programs presently being run
at two local junior high schools, approximately 50 percent of referrals

to the program arc made by the courts, in addition to referrals from

schools, community organi:ations and self-referrals.

Once a youth is admitteC to the prcgram, reading and math test!, are
administered if they have not already been given by the school. If

test scores indicate a handicap, the California Personality Test and

tests for Ms are administered. Approximately 30 percent of the

program youth have ',Ds.

Once a LI) is dinosed in A youth, Iv: is referred to a LD teacher in

the school system for individuali:ed instruction. In such cases,

the Alternative Curriculum Program MAV still continue to provide

counsel'ug.



Minnesota Youth Advocate Corps

City of Saint Paul
St. Paul, MN
LEAA Grant No. 74A27R0049
Award Date - 09/01/74
Award Amount - $75,000 (no longer LEAA funded)
Contact - Mr. Daley

(612) 298-5864

Purpose: To provide an auxiliary service group to arrange and coordinate

alternative educational experiences for probationary, post-institution-
a.ized, and pre-delinquent youth.

Content: Youth Advocate Corps is composed of eight full-time profes--
sionals from varied fields, (i.e., psychology, social work, languages,

and teaching). The primary -responsibility of the advocate is to

superyise the educational and social development of program youth. The

advocate works with school staff to create a climate which will assure

continued education for the student. All program youth are referred

by the courts, and most are on probation. Once a youth enters into

the program, he is given a full range of tests including an educational

evaluation. If a LD is apparent, the youth is then referred to a 3pecial

learning teacher in the school system. Approximately 10 percent cf

program youth are diagnosed as learning disabled.

Area Detention Services
Clay County Juvenile Justice Center
Liberty, MO
LEAA Grant No. 74A29R0101
Award Date 03/18/74
Award Amount $23,820
Contact - Ms. Mary Kay Stenger

(816) 781-6901

Purpose: To provide a short-term detention center for youth who are

awaiting court hearings as an alternative to placing them in the county

jail.

Content: The primary goal of the center is to increase the learning

abilities of the youth in detention. A full battery of tests is

administered to the youth upon arrival. A specialized classroom and

LD teacher actively seeks out LDs in the youth. Because the average

length of detention is only six d:ivs, LDs cannot be treated on the

premises. Once a LD youth has the program, the staff prescribe

necessary treatment and do foilow-up studies.
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Juvenile Attention Center- Educational Counselor
Cole County
Jefferson City, MO
LEAA Grant No. 74A29ROS18
Award Date - 03/17/74
Award Amount $10,000
Contact - Mr. Donald Klien

Purpose: To provide a non-residential, multi-service diagnostic and
treatment center to keep delinquents in school or in alternative
learning situations.

Content: Upon 'iltry into the program, all youth, ages 11 to 17, are
given a full hattery of educational tests by a LD diagnostician.
Approximately 25-30 percent have a LD. Most youth are referred by
the courts, in addition to referrals by parents and schools. The

most common criteria for referral are behavioral disorders and
chronic truancy.

Once a youth has been diagnosed as learaing disabled, he is referred
to one of two local Universities or to the Mid-Missouri Mental Health

Center Cor treatment. The program began in September 1975.

Arclway ;:hildren's Residential Treatment Center
Camden County Board of Freeholders
Camden, NJ
LEAA Grant Nn. 74A34R0153
Award Date 12/04/71
Award Amount - S100,000
Contact - Mr. John Galialher

009) 707-5757 ext. 228

Purpose: To provide a residential treatment center for adolescent boys who

are either socially maladjusted, emotional:: disturb T. or neurologically

impaired.

Cont The Center offers each youth an individualized learning
and 1, :eation program. Each program of instruction is developed
and implemented by N staff consisting of.a LD specialist, psycholpgists,
a speech therapist, an audiologist, social workers, nurses, and doctors.

All program youth are first administered a full range of tests, including

LD diagnostic evaluations. When a LD is discovered, program staff are
able to treat the youngster on the premises. The percent of youth

diagnosed as learning disabled could not be estimated. The average

length or stay in the program is 2 years, then the youth is returned

to the -;(.:11o,)!



Jersey City Juvenile Diversion Project
Jersey City
Jersey City, NJ
LEAA Grant No. 74A34R0221
Award Date - 05/15/74
Award Amount - $175,000
Contact Mr. Raymond Aumack

(201) 451-2869

Purpose: To provide an alternative school setting for youth ages 12-16,
in which their educational skills are developed to the extent that they
may function successfully in a regular school system, thereby lowering

the drop-out rate.

Content: The majority of the Program participants are referred by the

courts. Upon encry into the program, each youth is tested for reading
and math skills by the staff psychologist. If a student's score

indicates a handicap, further diagnostic measures are taken, including
a neurological workup by a psychiatric consultant. If a LD is

diagnosed, the student is referred to a local child-study team for

treatment.

Yardville Learning Center and Communications Skills Program
Department of Institutions/Agencies - Division of Corrections

and Parole
Trenton, NJ
LEAA Grant No. 74E34R0058
Award Date 06/14/74
Award Amount - $21,000
Contact Mr. William Auto

(609) 298-6300 ext. 213

Purpose: To provide a comprehensive individualized educational
diagnostic and treatment center for institutionalized youth and adults
between the ages of 15 and 34.

Content: Youth arc immediately tested for academic deficiencies upon

entry into the program. LDs are actively looked for by a LD specialist

on the staff. Once a LD has been identified, the LD specialist pre-

scribes appropriate treatment. Treatment is provided by the Program's
teaching staff which consists of four certified teachers and five
teacher's aides. Of the Programs 60 students in 197S, 10 were diagnosed

as learning disabled. As a delinquency prevention program, the Center
has exhibited greatest success once students have reached the GED level'.
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Five Towns Youth Services 3
Nassau County
Mineola, NY
LEAA Grant No. 74A36R0185
Award Date - 04/25/74
Award Amount - $106,000
Contact Ms. Maddy Mayor

(516) 239-6244

Purpose: To provide comprehensive educational, psychological, and
pre-vocational services to pre-delinquent and delinquent youth.

Content: The program operates as a full-time alternative education
program for court referred youth and their families. Upon admittance
to the program, all youth are administered a complete battery of
educaticnal and psychological tests. If it is determined that a youth
has a LD, further testing is conducted by a LD teacher and then
returned to the regular school system which provides special LD classes.
Approximately 20 percent of the youth are diagnosed as learning dis-
abled,
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Huntsville DelinquencY Prevention Center
Citjr of Huntville
Huntsville, AL.
LEAA Grant No. 75A01R0110
Award Date - 05/14/75
Award Amount - $30,000
Contact - Mrs. Mhry Jane Caylor, Director of Special Education

(205) 539-2111

Purpose: To alleviate delinquency within the Huntsville School System

through provision of a "focused educational environment" to those

youth on the verge of being expelled by the Board of Education.

Content: Youth are referred to the program by the Board of Education

on the basis of severe discipline problems which would normally prompt

immediate expulsion. A full battery of psychological and educational

tests is administered at the intake phase, and individual programs are

designed to meet each youth's specific needs. LDs are actively looked

for and, when detected, are treated with visual and auditory mate.rials

and equipment. Before the program began, an average of 35 students

were expelled each year from the Huntsville School System. In 1975,

only one youth was expelled. The program handled 32 cases in 1975.

Juvenile Crisis and Diagnostic Center
Logan County
Sterling, CO
LEAA Grant No. 75A08R0032
Award Date 05/30/75

Award Amount $12,000
Contact --Mbr. Jim Simpson, Director

(303) 522-4392.

Purpose: To reduce the rate of recidivism among juvenile offenders

in the. six northeast counties of-the state by providing residential

facilities, counseling services, diagnostic evaluations, and educational

programs to both pre- ani '. post-adjudicated juveniles.

Content: The Center is staffed with houseparents, three volunteers,

and the personnel in a local mental health clinic. The program can.

serve 1J juveniles at an/ one time, and their stay varies from 24 hours

to 30 (*Lays. Included in the diagnostic services is an educational

,evaluation capable of deecting LDs. (The test battery consists of the

W1SC, a Visual Motor Integration Test, and reading achievement tests.)

Youth' identified as having LDs are referred back to their respective

schools, which have special education components, or to a private phy-

sician. If the juvenile is a court referral, the court is made aware

of his condition and recommendations regarding future treatment are

made. In 1975, 80 juveniles passed through the Center. Using a broad

definition of LD (i.e., taking social and emotional factors into account

as well as neurological ones) 80 percent had LDs.



Computer Assisted Instruction
Hillsborough County.
Tampa, FL
LEAA Grant NG. 75Al2R0275
Award Date 08/27/75
Award Amount $15,000
Contact Dr. Harold Edwards, Staff Psychologist

(813) 961-1242

Purpose: To define and reduce emotional, social, and academic dysfunc-
tioning to the degree that the student can return to the mainstream of
communitk-home-school life on a full-time basis.

Content: Actually, computer assisted instruction is only one component
of the Lake. Magdalene Home, which, in turn, is under the Children's
Service Center. The Home, which is not a detention facility, accepts
referrals from schools, the Division of ramily Services, and the Division
of Youth Services. On occasion, however, adjudicated delinquents are
also dealt with. A full evaluationof entrants is conducted, including
the type of educational testing which would detect LDs. The Dorothy
Thomas School on the Lake Magdalene campus is devoted solely to the
remediation of LDs. The school is run under the auspices of the Hills-
borough County School System. The program can handle 103 youth at any
one time, with 16 in residence.

School Delinquency Program
Evansville-Vanderburgh School Corp.
Evansville, IN
LEAA Grant No. 75A18R0204
Award Date - 08/1/75
Award Amount - $56,000
Contact - Messrs. Jim Trader 6 Carl Hendrickson

(812 426-5052

Purpose: To establish a program for junior and senior high school stu-
dents who exhibit serious behavior and attitude problems in the hope
that these students can be diverted from involvement with the juvenile
justice system.

Content: A student exhibiting problems is first seen by the Special
Concerns Counselor at his school. At the discretion of the counselor,
he may then be referred to one of the Program's intern psychologists
for testing. The test battery includesApasic perceptual tests capable
of detecting Us. If the psychologist suspects an LD, the student would
then be referred to a private physician for diagnosis. (Note: In
Indiana, a youth must be diagnosed as having a LD by a physician before
he can be placed in a L) classroom.) very few of the problems seen by
the Program are attributable to neurological impairment. Apparently,
such problems are usually detectedat the elementary-schoOl level.
Since the beginning of the 1975-76 school year, the intern psychologist
has seen 100 new cases. It is estimated that during the 1974-75 school
year, 83% of the students taking part in the program were diverted from
involvement with the juvenile justice system.
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School Delinquent Program
Civil City of East Chicagc
East Chicago, IN
LEAA Grant No. 75A18R0206
Award Date - 03/25/7S
Award Amount - $15,000
Contact Mr. Johnson, Youth Servic- Bureau

(219) 397-4200

Purpose: To reduce the number of suspensions and expulsions and to

assist parents or guardians in establishing and maintaining a construc-

tive and guiding relationship with their teenage children.

Content: The Program is administered by the Youth Service Bureau.

.Schools refer delinquent students to the juvenile court which, :n turn,

sends status offenders to the,YSB in lieu of disposition. Additionally,

the YSB accepts referrals directly from the schools, if students and

parents are willing. LD screening is performed for the YSB as a matter

of course by the Tri-City Community Mental Health Center. As the YSB

provides only counseling, it is.not involved in LD remediation. Rather,

LDs are referred back to the East Chicago schools, which run.LD remedia-

tion programs The Program can handle 10 cases at any one time. It is

estimated that 1 out of 10 studentsThas a LD.

Extension and Improvement of Probation Services

Vigo County Circuit Court
Terre Haute, IN -

-LEAA Grant No. 75A18R0437
Award Date - 05/08/75
Award Amount - $13,000
Contact Mr. John Sedletzeck

(812) 877-2415

Purpose: To identify thoso.t delinquents who have LiDs and then prescribe

and carry out remedial programs for them.

Content: The project serves junior high school students who have.already

had minor run-ins with the juvenile justice system and who, for the most

part,.come from.economically and academically deprived homes. The diag-

.

nosis of LD rests on reports from scftool psychologists, consultations

with parents, and the results of a questionnaire designed by an Indiana

State University consultant .t9 indicate students having LDs. Remediation

is provided tb'the delinilents by volunteers on a one-to-one basis.

Special equipment and excercises are also available. At present, 14

students are enrolled in-the prwgram, which began in July of 1975. Thus

far, approximately 25 volunteers har:) been trained in remediation tech-

niques by the 3 full-time staff members.



Pre-sentence Diagnostic Services
Delaware County Circuit Court
Muncie, IN
LEAA Grant No. 75A18R0504
Award Date - 08/06/75
Award Amount - $31,000
Contact Dr. Donald Hendrickson, Head of Regional Diagnostic and

Evaluation Center
(317) 747-4577

Purpose: To continue the services of the Regional Diagnostic and Evalu
ation Center, which provides diagnostic services to the juvenile courts
of Region IV.

Content: The Center conducts pre-sentencing evaluations of court refer-
rals from 12 counties. Screening for visual and auditory defects (e.g.,
Phonetic Aperception Test) is carried out as a matter of course. Youths
who exhibit a LD are referred to a private physician for a neurological
work-up. According to Hendrickson, less then 5 percent of the youth
seen at the Center test positive for a LD. In addition to the LD screen-
ing, a'psychological test battery is administered to the juveniles, and
social histories are taken. On the basis of this information, the Center
makes specific recommendations to the courts regarding the future disposi-
tion of the youth.

Comprehensive Evaluation for District Court Referrals
Montgomery County .

Rockville, MD
LEAA Grant No. 75A24R0008
Award Date - 04/16/75
Award Amount - $111,000
Contact - Dr. Phelas

(301)-80-6303

Pu=: To.provide an evaluation of, and recommendations regarding,
all juveniles referred by the Department of Juvenile Services staff or
district court judges.

Content: The project serves youth of all ages, but the majority of
referrals are adolescents. The youth are given a full battery of tests,
which includes an educational component capable of detecting LDs. Once

. a LD has bah. 'diagnosed, the'juvenile is referred to the Montgomery
County school system for remediation (e.g., tutoringrand participation
in special education programs). Evaluation services are provided for
approximately 500 youth per year. The program employs two full-time
education specialists.



The Group School Education and Advocacy Program

County of Middlesex
Cambridge, MA
LEAA Grant No. 75A25R0021
Award Date - 12/20/74
Award Amount - $76,000
Contact - Susan Claw, Teacher and College Counselor

(617) 491-4884

Purpose: To divert a limited number of youth who have been involved in

the criminal justice system into the Group School's educational component

and, through the advocacy cozponent, to diminish the likelihood of other

low-income youth becoming delinquent.

Content: The school deals with junior and senior high school students

referred by the juvenile court. At the intake phase, students are given

math and reading adhievement tests, neither of which are designed to

identify LDs. It occasionally happens, however, that students identified

as having LDs by the court clinic are rtferred to the Group School for

remediation. In these cases, remediation is based on tutoring. _If the

LD is too severe to be treated in this manner, the student would likely

be referred to the special education tutor of the Cambridge Public

Schools for more extensive testing and treatment. The Group School

currently serves 15 youth.

Transitional School
Bay City School District
Bay City, MI
LEAA Grant No. 75A26R0084
Award Date - 09/27/74
Award Amount - $63,000
Contact - MS. Laurie Mahon

(517) 686-6780

Purpose: To reduce-both the dropout rate in Bay City schools and the

arrest rate of project youth t4ough alleviation of the students' social

and academic problems.

Content: The program concentrates on individual academic problems but

does not actively screen for LDs. When an obvious LD is encountered,

Transitional School teachers attempt to remediate the probleuhthrough

tutoring. The school does not maintain special equipment or materifis

for treating LD, and pr-,ject personnel see no correlation between Lj

and JD. The full-time school staff consists of the projert director,

three.teachers, and three teacher's aides.
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-:Diagnostic EValuation Social Services
MS Department of Youth Services
Jacksbn, MS
LEAA.Grant No. 75A28M0037
Award Date 08/08/75
Award Amount $135,000
Contact Mr. Parker, Administrative Assistant to the Direct,c,r

(609) 354-6512

Purpose: To provide comprehensive evaluw:ion services and short-term
intensive treatment (including detention in a facility exclusively for
children) to delinquent youth.

Content: The program dealstexclusively with court referrals, both pre-
and post-disposition. The type of educational testing that would detect
a LD is contracted out to a firm of psychologists. While the program
attempts to remediate generalized learning problefils,-,it has neither the
equiPment nor staff to deal with neurological impairments. In such;
cases, the youth are referred to other state agencies (e.g.-, a meneal
health facility or clinic). Of the 700 youths seen in the course oi a
year, 3 percent to S percent are diagnosed ashaving neurological im-
pairment.

Providence Educational Center
Providence. Programs, Inc.
St. LouiS, MO
LEAA Grant No. 75A29R0118
Award Date - 04/14/75
Award Amount - $94,000
Contact - Ms. Brown & Mr..Joseph Ryan

(314) 535-3821 (31 ) 652-5866

Purpose: To provide an educationally oriented resocialization program
for juvenile offenders referred to the juvenile court for burglary and
other stranger-to-stranger crimes.

Content: All youth involved in the program are tested during intake
for: 1) reading, writing, and math deficiencies; 2) vocational prefer-
ences; 3) LDs caused by organic dysfunctions. It is estimated that
more than 55 percent of the youth have LDs. In most cases, the primary
sympton is a reading level that is inconsistent with the IQ. With
regard to LD remediation, Ms. Brown complained that there are too few
LD teaching materials on the market. Therefore, staff at the Center
often must create their own materials. The-Center's remediation pro-gram
emphasizes moving a youth from skill to skill, rather than frOm grade
to grade. The program has a capacity of 60 students; 46 are currently
enrolled. Students entering the program are usually between 13 and lE
years old.

1}-24



De.La Salle Education Center
De La Salle Education Center
Kansas City, MO
LEAA Grant No. 75A29R0192
Award Date - 01/08/75
Award Amount - $75,000
Contact - Mr. Godfrey S. Kobets

(816) 221-1389

Purpose: To increase,OenuMber of high school graduates and to provide

job skills and vocational guidance to yquths who have taken.some first

steps toward juvenile delinquency and crime.

Content: The Project is a community-based education/training center for

pre-delinquent youths. De La Salle is Certified to grant high school

diplomas. While the program is primarily concerned .With social problems

in the educatioparsetting, all students are tested for LDs. It is

estiMated that 31 percent of De. La Salle students have LDs. Remediation

is carried out .by LD specialists on the Center's staff. Mr. Kobets

believes that a strong correlation exists between LD and JD. Since 174,

in fact, the Center has been intervening in a few select elementary
schools in an attempt to identify LD problems early in the educational

process.

Redirect
Southeast Jackson County Mental Health Center

LefPs Summit, MO
LEAA Grant No. 75A29R0246
Award Date - 01/02/75
Award Amount - $40000
Contact Mr. John Wubbenhorst

(816) 524-7300.

Purpose: To provide an alternative to the established educational system

for youth who do not fit the traditional mode§ of classroom instruction,

thereby diverting the youth into more positive lifestyles.

Content: The program deals primarily with walk-ins and school referrals,

although a few court referrals are accepted. Upon admittance to the

program, a student is given a number of vocational and educational tests

(e.g., Illinois TPA) Wechsler, WAT). Once a LD has been idontified, it

is remediated in one Of two ways. If the problem is perceptual in nature,

specialists on the Redirect staff deal with the problem. In the case of

auditozy dysfunctioning, however, the student is referred to the OT thera-

pist at a local 'health center for further assistance. Approximately 40

percent of Redirect's students have LDs. Wubbenhorst recognizes a cor-

relation between LD and JD.
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Woodbridge Action for Youth (WAY)
Township of Woodbridge
Woodbridge, NJ
LEAA Grant No. 75A34R0029
Award Date - 03/19/75
Award Amount - $55,000
Contact Mr. James Kilroy, Director

(201) 5740900

'Purpose: To provide drug ane alcohol treatment services that Tesult in
the client's return toschool or in his attainmeht of a Generr.1 Equiv.

(alency Diploma.

Content: WAY accepts referrals from cc ts (both pre- and post-dispcsition
schools, and youth agencies. WAY does not undertake any diagnostic work,
as most of the youth have been evaluated before they enter the program.
Youth with LDs are accepted; it is estimated, in fact, that 25 percent of
WAY's clients are so afflicted. Whenever possible, LDs are remediated
through tutoring. However, if a problem is too severe to be treated in
this fashion, the youth is referred back to the school system for remedi-
ation. In 1975, WAY handled SO cases, but no more than 15 at any one
time.

Probation Reading Clinic 3
City of New York
New York, NY
LEAA Grant No. 75A36R0002
Award Date - 04/25/75
Award Amount - $286,000
Contact - Ms. Margaret Donovan

(212) 990-5655

Purpcse: To continue and expand the Probation Department's 1-(. edial
education and supportive counseling s(xvices to 225 probationers between
the ages of 10 and 16 from the Borough of Queens.

Content: Ali participating probationers are given psychological, intelli-
gence and diagnostic reading tests. LDs are actively looked for, but,
once identified, the youth suffering from a perceptual disorder is not
isolated from the others. After being sent to an optometrist for a
thorough eye check and, if needed, to a psychologists for further diag-
nosis, the youth returns to the program for individualized reading
instruction. It is estimated that at least 50% of the probationers have
LDs, and Donovan acknowledges a correlation between LD and JD.
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Richmond Tading_ Clinic 2
City of New York
New York, NY
LEAA Grant Nu. 75A36R0021
Award Date - 06/27/75
Award Amount $150,000

Contact - Mr. Tom Lamanna, Prr)hation Officer

(212) 720-3242

Purpose: To continue and expand a reading center program of remedial

education and ounseling for Staten Island youth who have become in-

volved with the juvenile or criminal (-.ourt system.

Content: The Clinic serves court referrals between the ages of 13 and

18, most of whom are on praation. During intake, the youth are given

standard reading achievement tests (e.g., California and Metropolitan)

as well as a special diagnostic test designed to determine individual

weaknesses. Probationers suspected of having LDs are referred to a

LD remediation program at Staten Island's Wagner College, which is run

in conjunction with Richmond College and the Staten Island Board of

Education. Of the 200 youth seen in the course of an average year;
approximately 10 percent are referred to the Wagner LD program.
Lamanna sees a LD/JD liak using a broad definition of LD. Indeed, he

would tend to Stress the emotional and social aspects of the problem.

Department of Correction Remedial Language Development T

City of New York
Nuw York, NY
LEAA Grant No. 75A36R0u42
Award Date - 04/25/75
Award Amount $131,000

Contact Dr. Sperber, Director of Program
(212) 726-5700

Purpose: To teach reading skills to adult and adolescent detainees or

inmat::: of Riker'sIsland who are illiterate or functioning at a feading

level below the fourth grade.

Content: The program's adolescent component is aimed at taking zero

readers between theages of 16 and 21 up to a 5.5 grade level. Upon

entering the program', participants undergo both "formal" and "informal"

screening. The former, consisting.of th Adult Basic Learning Exam, is

necessary to fulfill Federal and state requirements. The latter (e.g.

Random House High Intensity Learning System) Is carried out to provide

program workers with more information. Once a youth's rey.'ing level

has been determined, his specific needs are assessed. Whe, a youth is

suspected of having a LD, there are virtually no special treatmoat alter-

natives open to the program staff. Problems of finance and logistics

prohibit the referrals of juveniles to a physician for a neurological

work-up, and the medical facilities at Riker's are not equipped to deal

with such a problem. Sperber, however, does not believe that greater

diagnostic capabilities would improve the reading program. Program
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participants currently average a 2.2 level gain with 60 hours of instruc-
tion, using a strictly beh-,-ioral approach. The program serves approxi-
mately 340 youth per year.

himcrest Children's (t.nter
City of Syracuse
SyracUse, NY
LEAA Grant No. 7SA36R0053
Award Date - 04/25/75
Award Amount - $100,000
Thntact Dr. Barry Glick

(315) 440-6250

Purpose: To establish a day treatment program for adohscent and pre-
adolescent girls who are able to live at home if lyrovided with intensive
educational, psychological and recreational services.

Content: The Center serves girls between the ages of 7 and 17, ail of
whom are school ri ds. Students are referred to the program on
the basis of di5.-::linary or academic problems. All girls'are evaluated
educationally and psychologically. The screening is sufficiently
detailed to detect LDs. A girl having a LD is kept at the Center, and
remediation through tutoring is carried out by staff,

Rheedland Truancy Program
City of New York
New York, NY
LEAA Grant No. 75136R0077
Award Date - 06/27/75
Award Amount $138,000
Contact Mr. Richard Murphy, Project Director

(212) 929-8630

Purpose: To provide intensive assistance to a maximum of 100 children
with the goal of their returning to,, and remaining in, school.

Content: The Project, aaninistered by the Rheedland Foundation, Inc.,
deals with children between the ages of 8 and 11 referred by schools in
the upper west-side School District #3. Upon entering the Program, a
child is given: 1) an eye exam (more than 50 percent need treatment);
2) a general physical (this will eventually include auditory tests);
3) reading tests; 4) psychological tests; 5) a neurological work-up, if
the psychologist deems 'it advisable. All children, whether or not they
have LDs, are tutored on a one-to-one basis. The project staff consists
of five full-time professionals trained in psychology and sociology,
part-time specialists, and volunteers from the neighborhood. Murphy
recognizes a correlation between LD and JD and feels that an effort
should be made to treat LDs prior to adolescence.
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Individualized Instruction to Meet Student Need.-;

Department of Ihunan Resources
Raleigh, NC
LEAA Grant No. 75A37R018u
Award Date 09/12/75
Award Amount $100,000
Contact Ms. Mildred Spencer

(919) 829-3011

Purpose: To provide individuali:cd instruction for adjudicated delin-
quents on a state-wide basis.

Content: Upon entry into the program, all youth undergo full psycho-
logical and educational evaluations. While the testing is capable of
detecting LDs, in terms -mediation only the speech and hearing
component has been developej to any e::tert. Juveniles remain in *he
program an averaFe of 7-8 months. Ms. Spencer acknowledges a high
correlation ecween LP and JD.

Project to Extend and Improve the Clinic of Diagnostics and Treatment
Administracion De Los Tribunales
Hato Rey, PR
LEAA Grant No. 75A72R0005
Award Date 02/06/75
Award Amount $90,000
Contact Mr. Enrique Ridera

(809) 763-3690

Purpose: To improve the services of the Clinic of Diagnostics and Treat-
ment of the Superior Court.

Content: The Clinic provides the court with psychological, psychiatric,
and neuroloical evaluations of the referred delinquents. LDs would,

of course, be detected during the neurological work-up, which is admin-
istered on the basis of social histories compiled for each youth. Once
a delinquent has been diagnosed as having a LD, he is referred out for
remediation.

Character Education Delinquency Prevention
Missouri Department of Elementary and Secondary Fducni-ion
Jefferson City, MO
LEAA Grant No. 75E29R0236
Award Date - 04/22/75
Award Amount - 100,000
Contact - Mr. eith Schaffe

(314) 751-4212

Purpose: To develop alternative education programs in two school
districts geared toward dealing with the psychological, emotional,
attitudinal, and physical problems of ,he high-risk child.

I



Content: The program.s main emphasis is on the amelioration of social
and emotional problems. Scudenils are screened, however, for LDs: stu-

dents are given a battery of educational tests, and teachers compile a
behavior rating scale for each youth. When a child is diagncsed as
having a LD, he is referred to a trained LD teacher in the school system.
The two programs each handle be(-11 50 and 100 students a year.

In addition to the LEAA-sponsored projects abstracted above, .three
Colorado programs are cited in the text (p. 70). Abstracts of these
programs follow.

Project New Pride
Denver, CO
Contact - Mr Thomas James, Director

(303) 320-46-1

The New Pride Project is a community-based intensive supervision '

project serving approximately sixty probationers. The project, which
takes the form of a work-study program, serves as an alternative to
institutionalization for juveniles, aged fourteen to seventeen, who
have records of two or more prior adjudications of delinquency.
The identification of learning handicaps, including learning disabilities,
is a focal point of the diagnostic process. Remedial educational
programs also are central to the rehabilitative services. A brief
evaluation of project New Pride was conducted by the MITRE Corporation
as part of the national evaluation of LEAA's IMPACT Program. Its

overall assessment was extremely positive, calling New Pride "a highly
innov.Itive ,:ommunity-based intensive supervision project, operating
well outside the context of traditional probation practices."

Diagnostic Services of the Colorado Division of Youth Services
Denver, CO
Contact - Dr. Helen Hursch

(303) 986-2277

The Colorado Division of Youth Services operates one of the largest
programs in'the nation for diagnosis and treatment of learning dis-
abled delinquents. After a youth has been committed by the state, he
is tested for learrring disabilities by diagnosticians employed at the
Colorado Division of Youth Services. Diagnostic testing typically
starts with visual and audiometric screening examinations that measure
sensory input. If results of a recent general achievement fest arc
not available, such a test is administered and the results, including.
.a handwriting legibility analysis, serve as the basis for further
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testing. If the youth does poorly on either the reading, spelling,

or mathematics achievement subtest; or if the youth's handwritten

test responses are found to be clumsy, semilegible, or poorly

coordinated, further testing is conducted. Such testing might

determine the youth's reading comprehen.iln level, nonverbal
intelligence, visual perception ability, auditory discrimination

ability, visual mmory, or visual motor integration ability. In

-addition to the testing procedures mentioned above, all students

are given a speech screening to determine articulation problems..

If such problems .are found, an auditory discrmination test is

administered. In addition, the speech screening picks up mumbly
speech, stammering, stuttering,.nasality, and voice problems.

Based on test results, personal observation by the learning dis-

ability diagnostician, and recommendations of the Department of

Youth Services' psychologist, an individualized rehabilitation

program is developed for each youth. Rehabilitation goals are

determined and progress toward those goals is periodically measured.

Lathron Park Youth Camp
Walse:-,,rg, CO
Contact - Dr. Richard C. Compton, now Executive Director of the

Juvenile Services Section, Department of Social and-
Rehabilitative Services, Arkansas

(501) 371-2108

(Description of the program is taken from Compton, R, C., speech

before the Symposium on the Relationship of Delinquency to Learning

Disabilities Among Youth, Little Rock, Arkansas, Dc-doer 1971,

esp. pp. 9-19).

Lathrop Park is a resideptial facility operated by the Colorado

Division of Youth Services for adjudicated delinquent boys at least

12 years of age, classified as I-3-cfm, with multiple learning

disabilitie.:,. The remedial pl.ogram stresses a contractual process

whereby the child participates in the definition of his program

and schedule for achievoment. Highly individualized instructional

approaches are used. Nontraditional approaches to education are

also stressed. Progress is measured by indices relating to

affective behaviors, intrapersonal capabilities, interpersonal

capabilities, secial-environmental capabilities, al,d economic

capabilities. Compton reports that during the two years prior to

his presentation (December 1974), no child who had completed the

Lathrop Park program had been returned to an institution.
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Appendix E.

ANNOTATED BIBLIOGRAPHY OF THE LITERATURE
LINKING LD AND DELINQUENCY

A

Ardoff, D. G. .1-1',2cr: t;2C 1.,!"-S Or (il.-i,n:Itt,7nt; boJ.

Unpublished paper, April 1972.

The role of reading retardation as a factor in juvenile delinquency was

examined in a study which sought (1) to determine a correlation between

retardation over a 5-year period and (2) to observe any changes which

might have occurred in the relationship since a 1915 study. Boys committed

to a St. Paul, Minnesota, boys' residential treptment center over a 5-year

period from 1966 to 1971 were used as subjects. Interviews; intelligence,

reading, arithmetic, and spelling tests; and personality inventories ad-

ministered at the time of rc::-rral to the center provided data for analysis.

The results indicated that realing grade leyels of delfin4uents remained

stable over the 5-yeal period and showed consistent retardation. Little

change in the relations"p between retardation and delinquency could be

found since 1915. T :oncluded that while retardation cannot be

said to be a cse of delinquency, it is felt that remediation may be

a factor in rehabilitating delinquents. Tables and references are

included.
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Bailey, L. J. .;, ea2'Nin,1

Lvergre n, Col.: 1earninp, hatnways, Inc., 197S.

This hook pre-;ents a collection of Icarning activities for children of

all ages. Yhe author's experience includes teaching remedial reading to

institutionalized teenage hoy: whose reading ahilities fell below 6th

grade level. She draws a lin( between learning disabled and delinquent

youth--"Perhaps if their learning disabilities had been diagnosed and

treated earlier, they would not have had to prove themselves in deviant

behavior." The hook ontlines skill huilding diagnos;:ic techniques, and

remedial activities for compensatory learning in the areas of -nditory

perception, visual perception, conceptualization and extende,

language oxtension, socialization, interneurosonsory integration, and

reading. The teacher in the special education or ordinary classroom is

vi:wed as the key to providing these children with the special help they

rk,ed. This volume is intended to serve as a guide to aid teachers in

reachiug that end.

Bart1etI, R. IL CAuiracteristics of the adolescent mentally retarded

delinquents in Virginia's juvenile training facilities. Training School

iT"El!tz:, 1974, 71 (.3), 157- 163.

About 22 percent of the population of Virginia's training schools for

juvenile delinquents, aged 14 to 19, can be classified as mentally

retarded. The following statistics are noted: ,44.1 percent of the

institutionalized population were Black; 55.9 percent were White; the

relationship between urban and center city environment and delinquency

is high for those identified as mentally retarded in the facilities;

of the mentally retarded'population, the Black population in the train-

ing schools is in excess of 2.5 for each Black in the general popula-

tion.

Bednar, R. L., :elhart, P. F., Greathouse, L., b Weinberg, S. Operant

conditioning principles in the treatment of learning and behavior

problems with delinquent boys. Jornal, of CouNseling Psychology, 1970,

17, 492-497.

In this study, 32 12-18 year old delinquent boys were given 18 consec-

utive weekly lessons of programed reading instruction. Subjects were

randomly assigned either to a group reinforced with monetary tokens or

to a group that was nonreinforced. Analysis of variance with repeated

measures was employed to analyze tne data. Results indicate that both

groups showed significant improvement in reading skill from pre- to

posttesting, hut that the reinforced group showed s.ignificantly more

improvement than the nonreinforced group. Teacher ratings of general

classroom behavior showeJ concomitant improvement for the reinforced

group. Results ire discussed in the context of applying conditioning

principles to learming problems and the role of the counseling psy-

chologist as a consmiltunt to teaching personnel.
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Berman, A. Delinquents are disabled: An innovative approach to the preven-

tion and treatment :weniZe 3.e:inouency. Final report of the Ne:iro'..,

psychology Diagnostc Laboratory at the Rhode Island Training Schools,

December 1974.

In an attempt to investigate the occurrence of adaptive disabilities in
delinquents, an experimental group of 45 males recently incarcerated at
the Rhode Island Training School and a control group matched on age,
race,.and sex from a Providence inner-city high school were administered
the Halstead Neuro7sycho1ogical Battery for Adults. Significant differ-
cnceF emerged betheen the sample means on almost all of the Wechsler

scales and on the majority of Halstead's tests, indicating that the delin-
quent group showed marked impairment in critical adaptive abilities.
Moreover, discriminant analysis of the test protocols showed that the
delinquents had a different pattern of abilities when compared with
the controls. The author concludes that these results raise questions
about the role of neurological factors in the etiology of delinquent
behavior, that could he clarified by longitudinal studies. He offers

suggestions for prevention and rehabilitation efforts concentrating
on overcoming skill deficits.

Berman, A. Speech before the Symposium on the Relationship of Delinquency
to Learning Disabilities Among Youth, Little Rock, Arkansas, December

1974.

Given the failure of traditional approaches to rehabilitating delinquents,
Berman demands a change in attitudes toward delinquency so that the dis-

ab:_lities of youngsters are recognized. He cites-the results of a 5 year
study on a random population of new admissions to the Rhode Island Training
School for Boys as proof of the incidence of learwing disabilities among
delinquents. 'Around 70 percent of the youngsters imprisoned had "measurable
disabilities significant enough to warrant professional attention" and
most of theze had existed for some time. inaily, Berman describes a

hypothetical cycle describing how learning di.sabilities and delinquency

become linked. He concludes that it is nearly impossible to interrupt
this cycle unless the following critical changes are made: (1) mandatory

disability detection training for all teachers of gr7Aes K-3; (2) early

diagnostic screening for LD in kindergarten and the first grade; (3) instal-
lation of diagnostic and remedial facilities in reformatcries; and
(4) teachers hired who demonstrate compi:ssion and respect instead of
degrees and fancy training.

Berman, A. Delinquents are disabled. In B. Kratoviiie (Ed.) Youth in

trouble. Proceedings of a symposium,- Dallas-Fort Worth Regional

Airport, May 1974. San Rafael, Calif.: Academic Therapy Publications,

1974. PP 39-43.

In this presentation the author presents preliminary results from a

five year study on the incidence of learning disabilities among new
admissions to the Rhode Island Trathing School for Boys. The boys in

the random sample and a cc =rol group in a regular school were inter-
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viewed to obtain a detailed personal history and administered the entire
Halstead-Reitan Neuropsychology Battery. The diagnostic data show
that 70 percent of the incarcerated youth and 20 percent of the control
group had measurable disabilities significant enough to warrant
professional attention. The author concludes that "the project has
demonstrated that failure to recoglize significant disabilities early
in a child's school career sets into motion a devastating series of
events that, for a lorge number of unfortunates, ends up in a reforma-
tory or juvenile court." He, therefore, recommends establishing
diagnostic screening and disability correction programs in both
kindergarten and in reformatories. See technical summary in Appendix C.

Berman, A. Neurological dysfunction ih juvenile delinquents: Implications

for early intervention. Child Care Quarterly, 1972, 1(4), 264-?71.

Suggested is the possibility of undiagnosed neurological dysfunctic, in
juvenile delinquents, and recommeiided is early identification and inter-

vention of neurologically impaired children. It is reported that specific
deficits found in delinquents are also found in children classified as
learning disabled with earlier identification of the learning disabled
thought to be the difference. Specialized treatmera programs are said

to be able to teach the impaired child self-regulatory behaviors in the

common problem areas of hyperactivity, short attention span, xisual/

perceptual or visual/motor inefficiency, impulsivity and low frustration

tolerance, irritability aad aggressiveness, and lack of control and

understanding.

Blakely, W. P. Az exploratori stuLly of emtional responses related to

readinj. Unpublished paper, Drak,! University, 1969.

The relationship of reading material to delinquent behavior has been

a much'discussed subject. This author has taken some steps toward

identifying and understanding the emotional concomitants of reading.

He investigated the perceptions of emotional concomitants which exist

among a sizable and geographically diversified group of subjects presumed

to be sensitive to phenomena of human development and learning, and/or

verbal behavi-r. The subjects were 414 men and women enrolled in 11
colleges and universities in nine states. A constructed checklist
askca each subject to indicate as "never," "rarely," "sometimes," or
"often," his perception of the commonness of occurrence of certain

emotional responses during reading. The checklist was divided into

four sections: subjective experiences of emotion, involuntary physio-
logical responses, overt action, and incentive reduction. It was

concluded that the subjects did perceive a variety of emotional
responses occurring in relation to their reading and that their

perceptions differed according to sex, age, and major field of

study. It was suggested that the checklist be further refined.
Tables and references are included.

k)
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--Blanchard-; P. Reading .diS51611ifies

Hygiene, 1928, 12, 772-788.

This article presents four case studies that show a relationship be-

tween a reading disability and maladjustment. In each case the child

is of average or superior intellince. From these individual studies
the author concludes that persistent reading disabilities lead to
school failure and often to feelings of inferiority, which, in turn, may
lead to personality and behavior deviations. She recommends that

efforts to remediate learning disabillties be increased as a first

step to overcoming educational maladjustment and other deviant behavior.

Brown,A. S., & Courtless, T F. The mentally retarded offender. Rock-

ville, Md.: National Institute of Mental Health, Center for Studies

of Crime and P-dinquency, 19732

10
e monograph covers the history.and current status of the institution-

.-ed mentally retarded offender in'the U.S. The authors describe

historical handling and treatment of the 'feeble minded', criminals and

touch on the varying definitions of 'defective delinquent.' A survey

of penal and correctional institutions in the U.S. was made in 1963

(with a second phase in 1966) to gather information on the IQs, types
of offenses committed by inmates with low intelligence, treatment pro-
grams, and management problems related to retarded offenders. Results.

showed the mean IQ to be 93.2, with a variance by geographic region

for IQ falling'below 70. Current state plans for retarded offenders

ate cited, along with critical issues and recommendations for action

and research throw-hout the U.S.

Burns, J. Delinquents failed by the system. Special Education, 1971, 60

(1), 13-16.

A summary of 1,445 boys arriving at school for the educationally and
socially handicapped in Britain showed an average IQ of 95.8 and an
average retardation in reading of 3.0 years. Nearly two-thirds of

the boys had been failed by the regular education system in that they

had been denied entry to special schools because of long waiting lists.
Once a child has rea:hed age 12, special schools are reluctant to
accept him. Inadequate diagnosis, differing treatment theories and
approaches, and difficulty of measuring success compound these childrens'

problems. A smaller scale study of 112 boys from the same group led the

author to expect that about 34 percent of incoming boys will be dis-
ruptive of the treatment regime advocated by people trying to help
them. Further, it was found that the longer a boy has to wait before
his educational need is discovered (or to be placed in a special school),

the more likely he is to become disruptive of the treatment that should
be therapeutic for him.
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Cohen, H. L., Filipczak, J., Boren, J., Coding, 1., Storm, R., Bishop, R. M.,
& Breiling, J. Academ.ic and social behavior change in a public schooZ

setting: PICA Fi.r7bZ Report: Project year fbur. Silver Spring, Md,:
Institute for Behavioral Research, Inc., Educational Facility Press,
April 1974.

"The PICA (Programming Interpersonal Curricula for Adolescents) project
was conceived as a pragmatic approach to a serious educational problem--
that of children who are failing to acquire during their growing years
the academic and socil skills required to successful functioning as
adult citizens in today's highly competitive society." The program is
directed to junior high students with academic problems that are
usually associated with larger behavioral problems. PICA proposed to

assess the effectiveness of behavior-oriented training programs,
utilizing individualized instruction and behavior management. PICA

began as an out-of-school, half-day, alternative training program for

selected problem students, and operated out of IBR in Silver Spring.
Later, PICA was applied in a neighboring junior high school and com-
bined with its daily operations. At the beginning of year four, PICA
became PREP (Preparation Through Responsive Educational Programs) and
wa .. totally relocated to the junior high school. PICA's objectives
were to (1) enhance student academic learning; (2) develop student

interpersonal training; (3) promote family interaction training; and
(4) maximize public school personnel training. Data were gathered for
PICA-PREP experimental and control groups during the,four-year period.
(Previous yearly reports and other PICA-PREP documents are available
from IBR). Thfs document details information gathered and analyzed
from year four, with backup from previous years. The experimental
group's gains exceeded the national average in the scholastic areas of
arithmetic concepts, applications, and computations, and in SAT
language, Gates-MacGinitie Vocabulary and Gates-MacGinitie Compre-

hension. The control group's gains fell below the national average
in all but arithmetic applications and Gates-MacGinitie Vatabulary.
Other objective data'and subjective impressions by school personnel
on non-academic variables were also reported.

Compton, R. The learning disabled adolescent. In B. Kratoville (Ed.),

Youth in trouble. , Proceedings of a symposium, Dallas-Fort Worth
Regional Airport, May 1974. ,San Rafael, Calif.: Academic Therapy
Publications, 1974. Pp. 44-56. '

In this epidemiological study, 444 adjudicated delinquents and Children
in Need of Supervision who passed through the Colorado Division of
Youth Services central diagnostic receiving center from July 1972 to
May 1973 were assessed to determine the incidence and type of learning
disabilities among them. LD was defined as "anything which prevents a
child from achieving successfully in a normal'educational setting."
LD youth were classified by type--visual, auditory, information proces-
sing, social and psychological--and by severity--mild, moderate, and
severe. No standardized tests were used to diagnose since it was
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felt that they do not distinguish between retarded and LD youth,
Instead, a prescriptive diagnostic approach was used,.which relied on
observation to determine why the child was functioning below his level.
The results showed that 90.4 percent of the youth had mild to severe
learning disabilities requiring special, individualized,attention.
Also, a general pattern emerged from studies of these youths' public
school records; 75 percent had a sudden drop in achievement coupled
with truancy by the sixth grade. It was suggested that this pattern of
truancy and achievement drop could be used by schools and communities

for early identification of troubled youth in need of intervention.
See technical summary in Appendix C.

Compton, R. Speech before the Symposium on the Relationship of Delinquency
to Learning Disabilities Among Youth, Little Rock, Arkansas, December

1974.

Compton described the model program at Lathrop Park Youth Camp in Colorado
as an example of how to remediate delinquent youngsters with learning

disabilities. Colorado youth are classified as LD for audio-visual
neurological problems, the "hard" disabilities, and_for.social and psycho-
logical problems, the "soft" disabilities. In 1972, 87% of the youth
committed to institutions in Colorado had hard,disabilities as diagnosed
by a school psychologist, neurologist, physician, and ophthalmologist., and

_4% had some type of disability. Seventy-five percent of these stUdents

exhibited a common pattern of school failure first shown by a sudden
drop in achievemeht followed by a developing truancy pattern and eventual
delinquency. These youngsters all lacked recognition from either their
peer group; their family, ox their school. The Lathrop Park program is

designed to give the students the'recognition and support they have lacked.
Each youth makes a contract to accomplish certain tasks in. a specified

time frame. Modes of instruction are varied according to such youth's

needs. Compton claims a recidivism rate of zero for all youth who remain
in the camp at If?ast 3 weeks.

Council of Europe. Role of 4..he school in the prevention of juvenile

delinquency: New York: Manhattan, 1972.

The text preented to the E.uropean committee on criMe problems

investigates the school's Josition in socially integrating the child -

and providing a stimulati, environment. Studies from various countries

reveal characteristics common to delinquents and characteristics of

schools apt to -cause delinquency. Individual and sociological factors

are discussed in a theoretical fraincwork o pint up implications for

research in this field.' Main research methods and examples of projects

are described model from learning psychology is applied to social-

ization and imeni:e delinquency. Consideration is given to such

espects of juvenile 5ehav3.or as learning, adjustment and

personali'.y development. Attention Is given to prevoi.ition of delin-

quency inciuding early oetection of i.arnig dsorders,-organl.c

defects, and behavior problems. The conclusi:Dn fom.,es upon the

importance of educational research and present.:-, Lritria for a sound

research program. Numerous referens and studies are cited.

E-7
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Critchley, E. M. R. Rea.:ing retardation, dyslexia and delinquency.
British Journal of Pschiatr,g, 196S, 114,.1537-1547.

Confirming earlier reports that illiteracy is associated with
delinquency,' 60 percent of 477 delinquent children were found to be 2 or
more year's retarded in reading. Left-handedness, crossed laterality,
and faulty pronunciation were found frequently wi.th the ret.,rded
readers, suggesting that many are dyslexic. A review of the scholastic
and emotional background and scrutiny of some life histories failed
to reveal the manner Wh' rf.V a dyslexic child may drift into delinquency.
See technical summn, in ndix C.
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Dell, G. A. Social factors and school influence in j.ivenile delinquency.

British Journal of Educational Psychologis, 1963, 33, 312-322.

"An analysis of some of the educational and social factors associated

with 492 poli,:e cases appearing in the Belfast juvenile court over a

period of twelve months showed the he7.viest incidence of delinquency

among children of seconaary non-selective schools. Differences in

incidence rates between Roman Catholic and Protestant children were

strongly associated with differences-in socioeconomic status. Other

factors appearing to 'icilitate delinquency were low S.E.S., lesser

school attainment, and, possibly, age. Independent of the general

socioeconomic level, the location of a school in one of the old,

cen'tral, and socially declining areas of the city was associated with

a high delinquency rate. High 5chool.morale was .effective in, a small

but measurable degree in counteracting tendencies to delinquency.

Ways of increasing the strength of this influence are discussed.

Duling, F., Eddy, S., El Risk:;, V, Lern,,-! cIL thi7i ts arti jziveniie del.in-

p==:frL!:. Unpublished paper prepared at the Robert F. Kennedy 'routh Center,

Morgantowr, W,Va., 1970.

This study attempted to ;scertain the incidence of reading disabilities

(refers,to those individuals reading below grade leVel, regardless of

T.Q) and learnin,; disabilities (refers to .significant deficits in the

essential learning processes that are not primarily due to sensory,
motor, and intellectual zetardation) among the juveniles incarcerated

at the RFK.Youth Center, It was hypothesized that a greater proportion
of the juvenile delinquents chan non-delinouents would be characterized

as disabled. Fifty-nine ppils (40% of the total population) were
randomly selected and administered a comprehensive battery of tests
(including the Berea-Gestalt, the Cdlifornia Auditory Discrimination,
the Goodenough Draw a Man, the Huelsman Word Discrimination, the Money

Dictation, the Left-to-Right Discrimination, the Gorham Proverbs, the
(;ilmore Oral Reading and the WRAT tests). Results indicated that 31

boys (53%) of the sample population had significant reading disabilities

and that 19 boys had specific learning disabilities. The authors

conclude that the youths studied have "significant reading disabilities"

and a greater proportion of learning disabilities than found in a

"normal" opulation: lbere is no discussion of comparability of the
data From RFK and the .;ources who quote incidence of LD in "normal"

populations. Sec technical summary in Appcndix C.

)urfec, K. F. Crooked ears nnd the had hoy syndrome: As;immetry as an

inakator of minimal brain dysfunction. Bullin of the Mcrini.nr
1974, 58, 503-316.

ibe author cites his 1965 3tudy of 275 children classified as mental

retardates, learning disabled, delinquent, etc. Among these Ss asymmetry



of the ears ranged from 67.8% to 96.2% (p = .005). In the current
study of 22 Ss, including some adults, significant asymmetry of the
ears are likewise found (p = .009). It is suggested that the.des-
cribed technique of measuring asymmetry may be a methal of screening
for the possible existence of congenital central nervous system defects.

Dzik, D. Vision and the juvenile delinquent. Journal of the American
Optometric Association, 1966, 37, 461-468.

Eighty-five to ninety perc,::nt of a student's learning is through eye-
sight and vision. If a child's vision is poor, his chances of success
in the classroom are very low. "The act of vision and the act of reading
are similar." The author suggests that there are four perceptual skills
which must be acquired sequentially before a child can achieve in school.
These four L's of learning to see are: Locomotion, or "where am I in

space?" Location, or judging the position of things around him. Label-

ing, or the synthesis and integration of the first two L's to represent
patterns that are then identified, and Language, or theexpression of
how the child(visualizes. If the four L's of visual perception are
established in .proper pre-school sequence, the child will stand a much
greater chance of success in school. The author quotes incidence of
vision-related problems among delinquents and makes recommendations
fc- proper handling of the poor readers who often become delinquent.



Elliott, D. S. Delinqueno and the schooZ. Draft manuscript based on a

paper, "Towards a successful educational experience," prepared for

the Youth Development and Delinquency Prevention Administration,

Washington, 1972.

This presentation describes the situation in our public school system

that fosters delinquency. The author contends that the two primary

goals of school are learning and achievement. However, the two are

incompatible and, in actuality, learning has taken a secondary position

to the more visible certification of achievement. The basic structure

of school is competitive; the successful students are rewarded by good

grades while the unsuccessful ones are labeled as dumb or losers. The

competitive process dictates the necessity for a group of losers, in

order for there to be a group of winners. The author suggests remedy-

ing these and other inequities in the school system so that emphasis

is placed on learning, not achievement. Evaluation constructs should

be reviewed and restructured, and cooperative teaching and learning

should be emphasized. Ability groupings should be discouraged. Compul-

sory attendance laws, too, should be modified. Individual students'

needs should take precedence above all. These suggestions offer "delin-

quency prevention programs that are oriented toward making desirable

social roles more readily accessible to all youth."

Elliott, D. S. Delinquency, scLool attendance, and dropout. Social,

Prohlu-is, 1966, 13, 307-514.

Two specific hypotheses were studied and supported: (1) "the rate

of delinquency is greater for boys in school than out of school";

and (2 "delinquentS who dropout have a higher delinquency rate while

in than out of school. " The study population consisted of 743 tenth-

grade entering urban high schools in 1959. Dropouts totaled 182

boys'' those classified as 'graduates totaled 561 of the study

group. :

overall delinquency rate among graduates was 4.95 (per

10,000 Hi or out of school days) compared to a rate of 2.75 among

dropouts. Highest delinquency rates were observed among lower SES

dropouts prior tb their leaving school, but this same group had the

lowest delinquency rate after dropping out. Once out of school, the

lower SES hoys exhihited one-third their in-school rate of delinquency.

For boys from higher SES areas, little differences existed between

ind ont-of-schoo1 delinquency rates.

Elliott, P.
i ngton

H. L. fli iirriqt. Lexington, Mass.:

liii volume presents data irmi longitudinal, cohort study initiated

in 196:,. The study population 2,61./ ninth-grade students in eight

California 'chool.-; located in metropolitan areas. The authors hypo-

thesi.ied tivit delinuuent 1Khavlor was attrihutahl.e. to four variahles:

H
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(1) aspiration-opportunity disjunction, (2) internal-external attri-
bution of Mame, (3) alienation or normlessness, and (4) access and
exposure to delinquent groups. Three types of dropouts were identified

invol'Intary, educationally handicapped, and capable. Two percent
of the c.upouts left school imoluntarily; 32% were educationally
handicapped; and 66% were capable of completing high school. The
proposition that delinquent ti.Thavior and dropout are alternative
responses to failure and alienation, particularly in the school
context, was confirmed. The authors contend that delinquency is
causally involved in cropout, and dropout in turn leads to decreasing
involvement in.delinquency. School is the critical generating milieu
for delinquency. The strongest predictors of dropout were found to be
academic failure, school normlessness and social isolation, exposure
to dropouts in the home, and commitment to peers. Data also showed that
dropout is related to class while delinquency is not. Many figures,
tables, matrices, scales, and references are included.



Feldhusen, J. F., et al. Odt=..'P ,zn eiyht :WrIP
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Papers presented at the American Edi

tional Research Association Convention, New York, February 1971.

These papers focus on early identification, by classroom teachers,

children who, without planned intervention, are likely to eventually

display poof social adjustment, low academic achievement and/or delin-

quency. The research indicates that there are valid predictors of these

oatcomes. Classroom teachers of seled elementary grades nominated

for study aggressive/disruptive children, and socially acceptable/

productive children. Random samples were drawn. For all the studies,

predictors and criteria are made explicit. Significant predictors were

found for later social adjustment: (1) classroom behavior traits,

(2) arithmetic achievement, (3) response to a sentence completion test,

(4) a child's parents' marital relz.ltionship, and (5) maternal discipline.

Significant factors were also found for academic achievement: (1) teacher

ratings of social adjustment, (2) IQ, (3) sex, (4) scores on a behavioral

problems checklist, (5) parents' education leeel, and (6) classroom

behavior. Both poor social adjustment and low academic achievement are

correlated with aggressive/disruptive behavior and all three are come-

lated significantly with eventual delinquent behavior in the community.

Early identification and individualized intervention are urged. Remo-

diation and behavior modification are highly recommended.

Fendrick, P., 6 Bond, Ce Delinquency and reading. Journczl of Genetic?

P,:qw!--)j,i, 1936, 48, 236-243.

The study is based on the conjecture that failure to learn to read

adequately is related to delinquency. The population of delinquents

studied (187 boys, ages 16-19, at the House of Refuge in New York City)

showed markedly inferior achievement in reading. There was found to

be a moan disparity of 5 years, 8 months between the chronological, and

reading ages of the total group studied. Among the boys with IQ eange

from 90 to 110, a mean difference of 5 years existed between chronological

age :And reading ..tatus. These findings demonstrate that this delinquent

eopulation was quite retarded in reading skills. The author feels that

future studies should determine the imrict of reading maladjustment upon

delinquency.

Fishman, J. A new look at special problems, Project Beacona project

addres,-;ed to ned'4 oF the socially disadvantaged. Reprint from

A great nurOwc of American children are growing up in -;ociully deprived

surroundirw-:. Tla.e;e deprivations are reflected in lower educational.

mhie,:emeat. Teacher'; Iirt'p;lrat jiet n order to lesen

.cjimN] potential. Preiec,, Beacon is An effort to



introduce within the public school system a permanent corps of psycho-
educational specialists who have been rigorously trained to meet the
educational needs of socially disadvantaged children and their parents.
It is a long-range program to attack the problems of delinquency and
school dropouts through (1) behavioral science research into the rela-
tionship between learning and social disadvantage and (2) graduate
level training of psychoeducational pc:sonel 'uch as psychologists,
guidance specialists, administrators, and teachers who work with socially
disadvantaged children and their parents. Disadvantages include improper
learning habits,' obscured vocational a d personal goals, inadequate
preparation and motivation, and conditions of life which discourage the
practices and values necessary for adjustment and achievement in our
society. The project seeks to improve the educational achievement levels
of these children, and to enhance the preparation an' add new dimensions
to career opportuftities for personnel who want to work with disadvantaged
children through public schools. Training for project Beacon student
teachers centers around three categoris: (1) home, community, and
,school-analysis;-(2)--child appraisal, and (3) psychoeducational processes
and guided development. A description of each category includes the
courses offered and parallel field york in the community, in schools,
and in the psychological center.



Gates, A. I., & Bond, G. L. F:::.are in reading and social maladjustment.

Journal of the National E,itiorr-z: Association, 1936, 25(7), 205-206.

The author reports that "] has long been known that failure or serious

retardation in learning te cead almost always results in failure br

backwardness in school to-!k...." If serious difficulty in reading

disrupts a pupil's school -areer, it may bIL.: expected that it will dis-

turb his personal and s.-Jciz.. adjustment. In 1933, a New York city-

wide project was underta'-en to detect, roughly diagnose, and apply

remedial. instructions o ve most cases of reading difficulty.

A top-ranking school backing the operation was convinced that

continued frustratioll ir prHuced by inability to read effi-

ciently, frequently i!s to truanc.,, and delinquency.- -Ofthe-selec--!d..

students provided remecHal .;.nstr..47:ron, 95% made gains at least as

great as the average pupil mAke -,: the same time. Evidence also

ShOWed that better adjustment and cond1.0-.t usually

accompanied, or fillowed, the improvement. In a sub-

sampling of typical reading cases, the group that was

'coached' individually by rem(,.:Ial reading teachers showed gains in

reading ability more than tiv'i c: times greater than the matchad, un-

coached control group.

Glueck, S., & Glueck :.=edicting delinquency and cri.me. Cambridge,

Mass.: Harvard -,sity Press, 1900.

In this classic w..).k, the Glueck team attempted to operationalize the

means for predicting delinquent behavior with the goal of more equitable

i.dministration of criminal justice. Basically, the predictors are

base, upcn correlations between delinquency and delinquent character

and social t-s.:1s, and comparisons of delinquents and non-delinquents.

Additionally. -ausal etiology is presented based on (1) intelligence,

(2) physical'ul.,Idicion, (3) character structure, (4) mental condition,

(5) Temperament, (6) family and home background, (7) school behavior,

and (8) general 1)a .kground.

Gormly, J., F.,. .4ittoli, M. J. Rapid improvement of reading skills in juvenile

delinquents Journal of Experimental Education, 1971, 40(2), 45-48.

Researchers pretested 20 male adolescents committed to a state institu-

tion as delinquents on the W1SC and the Gates-MacGinitie Reading Tests

for grades 4-6. Ss then participated in a short-term reading program

which provided structured self-instruction, high interest reading

material, and reduced chances of experiencing failure. After completinl

an average of 24 50-minute sesons, significant improvement was found

vocabulary, speed, and accurac:i Th reading (p .01) which exceeded a

gain of a year on grade-normed Cates-MacGinitie posttests. Ss responded

favorably to the program, and discipline problems were minimal. Reading

improvement was not related to IQ. It is concluded that remedial education

is an important aspect of correctior,1 programs for delinquent youths.

F. 15
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Graubard, P Psycholinguistic correlates of reading disability in disturbed
chi Ire;1. Journal of SpeciaZ Education, 1967, 1(4), 363-368.

bor t?. of this study were 35 children, 8-11 years old who had been
plu1 by the court in residential treatment centers because of anti-
social behavior. Extensive testing confirmed the hypothesis that a
disturbed, delinquent population would deviate from normal communica-
tion processes. The author points out that this population has special
attributes and de-ficits, and needs teaching designed to remediate their
weaknesses. Most deficits found were at the integrational level and in
the visual motor channel. Suggested methods of instruction included
the phonics approach to reading, development of an art and crafts program
to aid in eye/hand coordination, training to use symbols for concepts,
learning directional relationships (right-left,.up7down),_and
tion of cOlor'in letter's and words to accentuate differences. "The
data suggest that research must be done in devising training methods
to remediate integrational deficits particularly at the visual-motor
channel.

Graubard, P. S. Utilizing the group in teaching disturbed delinquents
to learn. Exceptional Children, 1969, 36(4), 267-272.

A group of disturbed, delinquent children were taught under three
colditions: (1) with group consensus determining ieinforcers, followed
by, (2) a noncontingent reward condition, and finally by (3) group and
individual contingencies condition. "The group acted as its own
control.' Dependent variables were reading gains and anpropriate class-
room behaviors. Making rewards for all subjects contingent on each
subject's behaving appropriately proved superior to giving rewards on
a noncontingent basis. Giving group reinforcers for api.ropriate class-
room behavior, plus individual reinfr,rcers for academic achievement,
proved to be the most efficacious. The group can be a powerful instru-
ment in teaching disturbed delinquents."

Gromfin, A. M., et al. Curriculum development: Strategieb for change, and
delinquency: Causation, learning, and curriculum. Los Angeles:
University of Southern California, School of Education, November 1971.

This module is the first in a curriculum development component. It is
designed to enable prospective teachers to develop curricula for
delinquency prone youth.' The prospective teacher is presented with
an overview of learning theory after an exploration of delinquency
causation providing him/her with greater insight as a basis for curri-
culum planning. The module itself includes steps for completing the
module, a preassessment, a description of enabling elements, a post-
assessment, and a remediation. There is also a bibliography.

VI :
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Haskins, J. R., Friel, C. M. The mentally retarded in a guvenile correctional

instituteProject CAMIO, Vol. S. Huntsville, Texas: Sam Houston State

University, Texas Institute of Contemporary Corrections and the Behavioral

Sciences, and Texas State Department of Mental Health and Mental Retarda-

tion, December 1973.

Evaluated were 1,666 juvenile inmates committed to the Texas Youth Council.

The study was part of Project CAMIO, a Texas effort to determine the

incidence of criminal incarceration of the mentally retarded (MR) and

to identify laws, procedures, and practices which affect the prosecution

and imprisonment of the MR offender. Information was gathered on

intelligence, age, race, sex, drug and alcohol history, prior delin-

quency, and current commitment information. Findings indicated that

approximately 12.9% of the males and 16.6% of the females were retarded

(compared to 3% incidence in the general population). More MR than

non-MR inmates were from minority groupS, hadToorer school attendance

records, came from financially impoverished families, and c3me from

large families. MR offenders were less likely to Have a hiLcory of

drug and alcohni use than non-MR offenders. MR offenders were granted

probation sig.ificantly less frequently than non-MR offenders. Curtent

commitment offense was less likely to have involved codefendants with

MR offenders than with nOn-MR offenders. Additionally, the investiga-

tion revealed.that one out of seven retarded youths were improperly

committed, since there is a Texas law prohibiting incarceration of

MR juveniles within Youth Council facilities.

Henderson, P. Changing pattern of disease and disability in school children

in England and Wales. British MedicaZ Journal, 1968, 2, 329-334.

This article describes the disease patterns of cerebral palsy, spina

bifida, muscular dystrophy, hemophilia, diabetes, epilepsy, blindness,

deafness, speech and lvnguage disorders, retardation, emotional dis-

turbance, autism, brain-damage, and delinquency among school-aged

children in Britain. Among those that were delinquent, it was found

that a minority are persistent offenders and that the success of special

schools in dealing with delinquents had lessened in recent years. The

necessity for interaction between the medical, social, education, and

health fields is pointed out.

Hogenson, D. L. Reading failure and juvenile delinquency. Bulletin of the

Orton Society, 1974, 24, 164-169.

Data on two experimental populations of 48 boys ecz11 from state training

schools in Lansing, Michigan and Red Wing, Minnesota were evaluated

to assess a hypothesized relationship between reading failure and anti-

social, aggressive behaviors. Data included a complete social and

behavioral history, including court transcripts; an individual Wechsler

intelligence test; a reading achievement sce-re based upon Form K of the

E-17



Stanford Achievement Test; ; , dent attitude instrument; a measure
of Rokeach's construct dogmaL:m; and data concerning family, community,
economic, and ethnic variables. Only reading failure was found to
correlate with aggression in both populations of delinquent boys.
IQ was equally related to reading among more and less aggressive boys.

Holte, A. Confessions of a juvenile court ..dge. Speech before,the 9th .

Annual International Conference on Children with Learning Disabilities,
February 1972.

In this spech, a juvenile court ;udge describes how he came to recognize
the relationsnip between learning disabilities and delinquency, citing
several informal studies which showed that delinquents-with-normal
IQ's frequently read below grade level. He concludes.that learning
disabled children will become severe social problems at great costs to
society unless preventative measures are taken in the early school years.

Hurwitz, I., Bibace, R. M., Wolff, P. H., & Rowbotham, B. M. Neuropsycho-
logical function of normal,boys, delinquent boys, and boys with learning
problems. Pen2eptual and Motor SkiZZs, 1972, 35(2), 387-394.

Two studies comparing the sensorimotor function and cognitive ,styles of
normal boys, juvenile delinquents, and boys with learning disabilities
(14-16 years old) are reported. The two clinical groups performed
significantly poorer on the Lincoln-Oseretsky Test of motor development
than normal boys and had particular difficulties on items of the test
requiring rhythmical repetition. In a second study, the sequencing
skills of normal boys and matched delinquents were compared. Delinquent
boys did consistently more poorly on tasks of sensorimotor Pnd symbolic
sequencing than normals tests of spatial ability did not discriMinate
the groups. Results are discussed in terms of implications for the
functional analysis of behavior disturbances.



Jackson, N. Educable mental handicap and delinquency. Educational Research,

1970, 12(2), 128-134.

In a sample population of 232 mentally handicapped ex-pupils drawn from

special schools and classes in a Scottish city and county, 29.8% of

the boys and none of the girls had delinquent records. There was a

marginal, though not significant, tendency for the delinquent youths to

be more intelligent than the nondelinquent youths. A significant

relationship was found between delinquency and (a) an absence of

physical defect, (b) family neglect, (c) abnormal family structure,

and (d) occupational instability. Those youths committing their first

offeftse 'after leavingrschoor were found to'be 'significantly more

intelligent than those, whose first offense was committed while of

school age. -A relationship was found between postschool first offense,

occupational instability, and high measured intelligence.

Jacobson, F. Learning disabilities and juvenile delinquency: A demonstrated

relationship. In R. E. Weber (Ed.), Handbook of Zearning disabilities:

A prognosi. ,r the child, the adolescent, the adult. Englewood Cliffs,

N.J.: Prentice-Hall, 1974. Pp. 189-216.

This concept paper details the historical eAdence foi a ielationship

between learning disabilities and delinquency, presents.a theoretical

linkage between the two behavirs and discusses implications of this

finding for research, delinquency prevention, and teacher selection

and education. The author proposes that the importance of evidence that

learning disabilities occur frequently in delinquents was eclipsed for

years by groater attention to social intrapsychic and intellectual

factors. His explanation of demonstrated correlations is that schools

are success ladders and children with learning disabijities are handi-

capped in such an extensive, competitive system. Since they rarely

succeed, they become frustrated by school and exhibit delinquent be-

haviors. The teacher becomes frustrated in turn by the chIli's ser.ming

lack of motivation and applies labels which only further catalyz,. a

delinquent orientation.

The relationship as presented that research and prevention efforts

be aimed at early diagrosis and treatment of learning disabilities. To

accomplish this, the author suggests educating involved personnel as to

symptoms and means of dealing with LD children. The ultimate step is to

modify the failure-producing structure of the schOol that adversely

affects both ID and other ',1tudents.

7 1-7 :
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Jacobson, F. N. The juvenile court judge and learning disabilities. Paper
presented'at the National Council of...juvenile Court Judges Graduate College.
University of Nevada, Reno, August 12 and November 11, 1974.

"Learning disability is a basic factor in delinquency. Learning
disabilities, after they lead to delinquency, eventuate in a compound
problem and need specific trea,nt to achieve rehabilitation." The
author contends that approxir ly 12% of the population is learning
disabled; and that at least :7 :haps even 80%--of delinquents
are also learning disabled. IAHt c..,arning disabilities are and what
they are not, are discussed in detail in this presentation, as well as
factors that may cause LD, and means for evaluating or assessing a
leqrping.disabled.child. The author also discusses JD, and its
relationship to LD in terms of school and society, the frustration
that leads to deviance, and resultant effects of labeling. A child
that is simply LD may be negatively labeled by teachers and may then
embark on a delinquent career. Many teachers consider LDs to be
underachievers who can perform, but choose not to. Jacobson states
that LD is not a "won't do" handicap--it is, in fact, a "can't do"
problem. The author's position is that "most. frequently delinquency
begins in an antagonistic interaction between teacher and student,
and that the basic cause of that antagonism is learning disabilities."
Appended list also include observable warnings or signs of LD categorized
by motor coordination, behavior, auditory or vocal responses, communica-
tion, vision, and academics.

Jordan, D. Le2rnin:_7 disabilities and nredelinauent behavior of juveni7es.
Report on a project sponsored by the Okalahoma Association for Children
with Learning Disabilities, May 1974.

Eighty-one percew.. of 100+ juvenilos administered the Jordan Written
Sereening Test for Learning Disabilities at the Youth Bureau intake
interviews were classified as probably learning disabled. The eighty
LD\youth were equally divided int, a -,tudy and a control group in
order to test the effects of remediation on school performance and on
unacceptable social behavior. Tests administered to the study group
included the WISC, WAIS, Bender Drawing Test, the Rorschach, the
HouSe-Tree-P-rsons test, the Jordan Oral S-xeening test, the Keystone
Visual Survey test. the Spache Binocular Reading Test, neurological
evaluations, and EEGs. The study group received tutoring in coding/
encoding skills and personal attention from the volunteer counselor/
tutors. The control group received the Youtl-'s standard counseling
services. Results showed that the experimental group showed steady
increases in school achievement levels and decreases in unacceptAble
social behavior over the two semester periods, wherea3 the control
group showed few achievement gains. (Control group social patterns
were not mentioned). Complete profiles of the study group are pre-
sented in the report.
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Jorgensen, E., Bangsgard, 0., & Glad, T. Adolescent psychiatry in a private

Danish institUtion. Journal of Learning Dbilities, 1968, 1(1),

33-44.

This article relatt3 a practical approach to dealing with adolescent boy

and men. While the majority of the school'_s population consists of juvenile

delinquents, it is suggested that a large portion 9f the pupils May

have started out 4s children suffering from some formef learning

disorder. This studyquestions whether a great part of the pupils

are retarded., and asks if, in some cases, this is true mental,retardatio!

or a refleCtion of the handicap of a learning.diSability. The-school

is based on a "help to self-help" principle which supports the young

-men and-their families-in their efforts.to build a satisfactory existence

This private social-pedagogic institution also helps .to overcome personal

handicaps and other difficulties of its clientele by finding and culti-

vating individual positive characteristics.



-Karnes, M., et al. The efficacy of a prevocationaZ curriculun and services
dvsijned to rehabilitate slow 'learners who are school dropout, deLinquency,
and .unempZo7ent prone. Champaign, Illinois Community Unit 4 School
District, August 1966.

It was hypothesiced that 91 experimental sUbjects froi low socioeConomic
status hothes, provided with a carefully designed 2-year vocationally
oriented educational'program and prevocational Division of Vocational
Rehabilitation (DVR) counseling,_would have significantly superior
achievemeneto that Of a matched'control group enrolled in a regular
educational program'without such benefits. Data were collected from
school records, interviews, case studies, various psychOlogieal tests,
and DVR records. The experimental subjects had significantly better
attendance and fewer school.drOpoutS, and made'a better vocational
adjustment than the control- group. Thete was no significant difference
between the two grdups in,social and emotional adjustment as measured
by social maturi,ty, perception of peer acceptance; perceived anxiety,
_and ability to dVtermine the approprAateness of certain activities ot
goals.. Achievement test scores for the tool subjects o'f arithmetic,
readirig, and spelling showed no significant differences between the
two groups in amount gained. Sopeimplications for program implemen-
tation were that,specially trained administrative and teaching petsonnel
should be employed for this kind of program. The ratio of teacher to
youth should_be no greater,than 1:20, and the curriculum should be
functional, individualized,-and vocationally. oriented. A review of

. related literature, a complete program description, and recommendations
for further research and programming are included.

'Xeldgord,-R. E. Brain damage and delinquency: A question and a challenge.
Acader7ic Theray, 1:368, 4(2), 93-99. \.

this; article reviews the available- literature relating to brai damage
.and delinquency, emphasizihg at the outset-how little had been done.
The author reviews titles i the professional criminological litera-
ture, then discusses ongoing effor in AlameL1a, Merced, and Sonoma
Counties in California, StatistiA:3 on juveniTe!offenders and brain-.
damaged children are compare40, leading to the aUtlIat's conelusion
that up- te 1,094 of the 5,470 youth committed to the California Youth
Authority.in 1966 may have been brain damaged. The article concludes
'with recommendations for immediate, multi-dis7Aplinary work on the
prob1?m.



Kelly, D., f,, Pink, W. SLaeol commitment, youth rebellion, and delinquency.

1073, 10, 473-185'.

The hypothesis that deci-casing lev6is of commitment to school ar

associated with increasing rates of youth rebellion and delinquen

wns tested on 292 male high .-;chool sophomores. Interviews obtained

information on grades, time spent on homework, affiliation with school

clubs and activities, and whether subjects planned to attend college.

Questionnaires elicited data on allegiance to school i.,nd peer group

loyalty, aggressive.'behavior, drinking, and whether the subjects had

ever been apprehended For delinquent or felonious behavior. Results

supported the hypothesis; subjects displaying lower degrees of commit-

ment to school had much greater rates of rebellion and delinquency.

it is suggested that .;ocial labeling of a student as unmotivated,

behavior problem, or poor worker can lead to declining levels of

school commitment and differential treatment by teacheras and peers.

Kerr, 3. Crime and dyslexia. ,':',rninolojist, 1973, 8(29), 29-32.

Drawing on British research, the author relates deviant behavior to a

reading disability and resultant low academic achievement, frustration,

andrebellion. The need for teacher recognition of social and emotional

difficulties of pupils is stressed. The provision of specialists to

improve language skills is suggested.

Kvaraceus, W. C. Reading: Failure and delieqweicy. NEA journal: Today's

1971, oO(7; 53-51.

This is a commentary on children who foil to read and their subsequent

Dehavior in a hostile school environment. Failure and frustration

in school enn result in norm-violating aggressive actions'that attempt

to mend on individual's loss of self esteem and ego-defiation. Teachers

often become the hate object for hostile, failing delinquents. Delin-

quents sometimes identlfy with an older delinquent or ally themselves

with delinquent groups For defense and support. Youngsters also dis-

place their aggressive activities- into the home and community. Other

deliuTients project their hostility, onto a list of their "enemies"

teachers, police, parents, and achievers in school. The delinquent

may eonsider himself a vietim of a grand'conspiracy to keep him captive

in a school establislimerit. qnd may react like a martyr or even a savior.

The author cites the need --or understanding and supporting School person-

nel nnd significant others in 'attempts to help the failing student and

prevent his potential prohl ns



Kvaraceus, W. Forecasting delinquency: A three-year experiment. Exceptional
Children, 1961, 27, 429-435.

This study aimed to gather validation data on the revised Kvaraceus
Dclnquency Proneness Scale--Non-Verbal. In a before-and-after study
design, prediction scores were obtained on the basis of independent
teacher-judgement of future delinquency. Subjects .were 7th, 8th, and
9th graders in one community and pupils of the same ag;-! enrolled in
special classes for the.mentally retarded in two communities. They
were followed for three years. Juvenile delinquency was defined as
"norm-violating. behavior." Conclusions of.the study were that, (1) the
revised KD Proneness Scale failed to meet the test set up in the
research design; (2) ratings of teachers showed more promise for
identifying future norm violators than the scales, (3) junior high
school students who fall into low readiag groups tended to show a
heavy preponderance of norm vdolations, (4) a trend was apparent for
low IQ youth to get lower behavior ratings and show more evidence
of norm violatior; (5) in special classes for the mentally retarded,
the "brighter" youngsters evidenced mere behavioral difficulties than
their duller classmates: and (6) there 1,3 potential utility and
reliability in a non-verbal scale for dclinquency identification and
subsequent prevention programs.



Love, W. C., 6 Bachara, . H. A diagnostic team approach for juvenile delin-

quents with loarninF, disabilities. juvenile Justice, 1975, 26(1), 27-30.

Recognizing the relation 'hip between juvenile delinquency and learning

disabilities, the Norfolk Juvenile and Domestic Relations District Court

established a diagnostic and evaluation team to assist the juvenile court

in its probation program. A diagnostic team studied the juvenile's

social, educational, and psychological background to determine the proper

treatment modality. For most children, a behavioral modification group

therapy program proved helpful. Other areas in the program involved

athletic competition. The airLhors assert that "probably the most

signit'icant need for the learning-disabled juvenile delinquent is an

individualized ro.:ciing program." The study promotes the need for

collaborative, multidisciplinary approaches in treatment programs.



Margolin, Roman, M., liarari, C. Reading disability in the delinquent
child: A microcosm of psychosocial pathology.
Opf;;27, icizi:ztr?,, 1955, 25, 25-35.

In IASI, a survey of the Court Intake Project at NIMH showed ,S,1 of
the chiiuren to be retarded in reading by two or more years. This
experimental study was designed to determink. the most effective means
of remediating these retarded students. The 21 subjects were divided
into three groups: (I) remedial reading, (El) tutorial group therapy,
and (III) interview group therapy. Results of these treatment approaches
were that: Group I improved in their reading by 39%; Group II, by 74%;
and Ciroup by 26%. The tutorial group therapy (II) was found to be
a successful, new treatment approach, which involved remedial assistance
while encouraging discussion of past experiences. Part of the goal was
to identify what had interfered with their learning to read, and to
express their feelings about teachers, school, reading, and other matters.
ImNovement in schoo and adjustment was also greatest in Group 11 (71%),
compared to Group I (45%), and Group III (28%). ,Adjustment at home was
improved among 81% uf the tutorial groty, with the other groups each
oxperiencing 71'6, rate of home improvement. The authors conclude that
cbIldren with learning disabilities must be identified and aided before
trua.icy and subsequent delinquency develop; that schools must recognize
tha',. lower class children cannot be expected to learn in the same manner
as middle-class children nor with the same curricul-7; and that prevent-
ing the de'i,..clopment of learning diffiUulties is one of the steps in pre-
venting the growth of delinquency.

Matthews, C. A prot to 1.2-cnt c'TILo l .!-; iu Pld

."',AbL1:3 3,17,9!.s. Unpublished paper, Delinquency Study Project, Southern
Illinois University, undated.

This paper describes a project aimed at identifying and counseling dropout-
prune students before critical school failures. It was developed for use
in an average public school system. The study team used SES, intelligerce,
school achievement, reading achievement, size of family and birth order,
and school and social adjustment indicators to determine dropoUt prone-
ness. The general activities of the project included: school counselor
visits to dropout-prone students' homes; intensive individual counSeling;
school progress checks; group counseling sessions; and regular meetings
between the project director and the teachers and counselors involved
in the project. Results of the program have contributed to a reduction
in the dropout rate. The reduction is attributed to e:Irlier discovery
and treatment of problems, and to greater awareness among the fa:uity
of problems specific to potential dropouts and techniques useful in
helping them. Curricular modifications for dropoutprone students are.

recommended.
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Matthews, C. School factors influencing the school persistencc of low

socioeconomic status, Zow ability students. Unpublished p!:r,

Delinquency StudyeProjec', Southern Illinois University, eedoted.

This paper deal.; with the functional dispar-ty that currently exists

between the sci A and a large portion of its students. Recommendations

are based on data from the Quincy, Illinois public schools. .The majority

of the kids who drop out of school are from low SES background, and

have low ability leveis. They have often failed in pre-school years,

and experienced extenu ee failure in the success-oriented, competitive,

geared-to-academic ach lent, school system. The largest number of

failures among students Th school who later dropped out was in

industrial arts courses. -

:tedeits from low SES bace%,

ate e contends that if scec
vocicnal success, they mu_

rarely do schools have aetivities in which

ds can play an important part. The

:.T-L-1 to be seen as a realistic means to

.loser to realizing the ability

leveli the lower twent: 1.eeeeei ehoir students. The schools

must xe for goals wh..e reeole by the culturally deprived

studen. re:cing success a ertainty foi each student. Suggested aee

pre-soel education parental in.eeremont, enrichment programs,

indivieetzation, work-study prem.,, and extensive modification of

public .hell curricula.

Matthew, C., F4 ioam, J. A curr7:cu:um de7;onstration program for dropout-

prone svuaent Delinquency study und youth development project.

Edwardsville, Illinois: Souther-7 Illinois University, Center for

the Study of Crime, Delinquency, and Corrections, June 1966.

A demonstratioe urogeam was conducted with slow-learning, socially

alienated studen,s from the Quincy, Illinois public school system

Full-time classes were established for grades 7 to 12, containi:.:

special learning units in language arts, social studies, arithmetic,

science, jndustrial arts, home ecenomics, physical education, and

week experience. The experimentL (demonstration) group

waF selected from students judged to be most dropout-prone on the

basis of (1) intelleence, (2) reading achievement, (3) general

achievement, (4) socioeconomic status, and (5) school adjustment.

A matched control group was :.'.rmed which received neither curricular

adjustments, work experience, nor services of- nonteaching personnel

who werked wi.th thP demonstration prqgram. A statistical analysis

of e,iza obtained during a 3-year study indicated that: (1) the program

was significiely succeesful ie improving the holding power of school,

(2) special raading aed arithmejc programs produced significant gains

in rxhievement, and (3)'studentc in work experience program did

not significantly imre-ove in their c1rr perforance when compared

with students in the .:ontrol group. Additional st_ly and revision

of the curriculum recommended.



Mauser, A. Learning disabilities and delinquent youth. Academi:' 777mtAy,
1974, 9(6). 389-402.

The author point.,; out differences between today's delinquent and his
counterpart ci 10-1E years ago. The delinquent today is young:,ir,
brighter, and ca bc culturally typified. In linking the delinquent
to his school situation, tho author.contends that truancy is very

frequently related to lelinquency. Similarities between LD and JD
were cited. (1) ooth groups evidence negative self-conc,-!pt and low
frustrati.m to.orance; (2) both are primarily ::.-.:ociated with the male
species; (3) directional orientation problems are coAmon along both
groups; (41 minimal brain dysfunction occurs more fre,luently among
delioquent and learning-disabled youth; (5) chilaren f:.om both groups
have difffc.Plties in...school, beginning in the primary grades; (6) boill
phenomena have multiple causes and complex treatment approaches; and
(7) both groups lack positivc personal'ty characteristics. Despite
these similarities, "not all delincioent,i are learning disabled and not
all learning d4,3abled are juvcnile delinsluents." Further re,,iewing
the current state of knowledgn.on LD/JD, c'te autnor cites various
treatment prograr.s

. assc.:iates school and teacher's roles with delhi-
quency and LD probl(ms, and sserts guidelines for treatment r.,f dei

Mauser, A. Learning disabilities and deinquent vuth. In B. Kratoville
(Ed.) , Youth in. t2,o7tbi2. Proceedin-.. of a symposium, Worth
Regional Airport, May 1974. San Rafael, Calif.: Academi: Therapy
Publicatior, 1974. Pp. 91-12.

The Author discusses simjlari Hs between leading concepts of learning
disabilities and juvenile delinquency, and focuses on the followinc behav-
ioral similarities between the t's:o populations: (1) b.,-,th groups dislike

subjects rHuiring strict logical- reasoning, persistency of effort
and good mealory; (2) b. h evid7ice a negative self-concem: and low
frusty- olerance; (3; prcblems are primarily ,.sociated
with males; (4) both -.roups have directional orientation problems;
(5) there is a greater incidence of minimal brain dysfunctioL among
both groups; (6) :oth _71-oups have difficulties in school in the primary
grades; ( ) both groups 1..,ve orniai TC, scores, and (8) both delinquency
and LD appear to have no single caus, nor cure, but

. associated with
a variety of etiological factor:, and treatment strate,ies. It is
emphasized that prevention .:nd .reatment for kith LD and JD are often
inseparable. Both require early identification of specific problems
by concerned tear.hers and other significaT persons, ahd intensive
community-based treatment focusing on each youtl. s needs. Specifically,
the author recommends flexible school .-ograms for youth who are not
learning, such as the bookless approach to eeication developed by the
Silberbergs, and vocational education. It is concluded that collabora-
tive treatment programs il,.cluding input from many disciplines--educAtion,
law, medicine, psychol(.7y, sociology, and social work--dre the only
answer to increasing nites.
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Mauser, A. J.

undated.

of !,earning disahilites in juvenile
Unpublished paper, Northern Illinois Univrsity,

This presentation describes treatment approaches to youth who are

both delinquent and learning disabled. The author cites seeral studies

describing delinquents and learning disabled youth, and repeats various

recommendations for handling these problems. Collaborative efforts

from the fields of education, law, medicine, psychology, sociology,

and social work are necessary in the rehabilitative process. Not all

juvenile delinquents are learning disabled; neither are all learning

disabled children delinquents. But when the two occur in one child,

that child needs specialized, individualized treatment.

Mercer, J. R. icz :.orreL.:,:tes of learning and behavior "problems."

Paper presented at Lonf,:nce on Learning Disabilities and Behavior

Problems, Washington, June 1974.

In this presentation, the author criticizes the use of a. pathological

or medical model as a framework for investigating human behavior.

Whereas a medical model is good and useful for describing biological

functions and malfunctions, it is neither proper noracceptable for use

in describing human behavior, i.e., "learning and behavior problemS."

Neither is the traditional statistical framework a propg-r conceptual

model for determining normality and abnormality. The author promotes

the use of.a social system model which encompasses-a patterned set

of statuses and their associated rbles, and a normative structure.

Such phenomena as "disabilities" and "problem" behaviors are defined

within the normative structure. Abnormality is relative to its social

context. Within a social system model, each separate sociocultural g'lup

is a distinct social system, with its own normative structure. Roles

and behaviors are defined and allowed to operate differently within

each social system. The author has applied her social system model

to research on the exceptionality of California public school children.

Mothers of 700 Black, 700 Chicano/Latino, and 700 Anglo-American

children were interviewed and scored on factors of: family structure,

Anglization, occupation, family size,,parent/child relationship,

sen!--e of efficac;-, source of income, urbanization, and community

participation. Results are reported; suggestions for further research

are made.

Miller, W. H., 6 Windhauser, E. IZading disability; Tendency toward

delinquency? C",eariniouse, 1571, 46(3), 183-187.

"This article explores.the relation between reading disability and the-

tendency toward delinquency in secondary schoc... students.... The article

takes the position that some of the incidence of delinquency could be

prevented through the prevention of reading dis:ibility." Disabled

readers and delinquent students possess similar ersonality characteris-

tics,such as emotional maladjustment,-hostility, and suspicion. Both

groups usually have a negative self-concept and a low tblerance to

frustration. The school's role is imp2rtant in preventing delinquency
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among a delinquent-prone group. By preventing reading failure in
elementare grades, or by providing special reading help in later
years, the potential re;1,'-ing retardationtruancydelinquency
tria.l can honefully be e:-.minated.

Minuchin, S. -hamberlain, P., 6 Graubard, P. A project to teach learning
skills tc disturbed, delinquent children. American Journal of Ortho-
!,sh... P:%, 1967, 37, 558-568.

In this study, patterns of communication in low socioeconomic families
which produce acting-out children were analyzed. Six disturbed,
delinquent children were followed for five weeks in a community
residential treatment center. An experimental "game" curriculum was
developed that involved collaboration between clinicians and educatrrs.
Strategies were developed for intervention or "repairing" curriculu
which made it feasible to teach the disturbed children. Lessons focused
on: listening, the implications of noise, staying on a topic, taking
turns and sharlivz ln communication, telling a simple story, building
up a longer stol, asking relative and cogent questions, categorizing
and classifying information, and role playing.

The curriculum appeared to be quite effective in changing learning
behavior. The authors conclude that "with these children, as in the
general field of learning disabilities, the underlying correlates
of the disability must be remediated before successful teaching of
the skill per se c:an be accomPlished." Children must be able to
master a curriculum which develops their ability to focus attention
and use standard rules of.communication. These abilities must be
acquired before any meaningful academic skills can be mastered.

Mulligan, W. This side of the couA7_. In B. Katroville (Ed.),, Youth in
trouble. Prc)ceedings of a symosium, Dallas-Fort Worth Regional Airport,
May 1974. San Rafael, Calif.: Academic Therapy Publications, 1974.
Pp. ,2-38.

tThe ..iithot believes that a disproportiona number If the.8 million
learning di abled youth in the U.S. are processed through the juvenile
justiee syem. lle describes how the Sonoma County Probation Depart-
ment :irst became aware of the preblem, and the screening program they
aesigned to test for learning disabilities. Their screening process
begins in the are.:'. of motor coordination and.includes the Peabody
Picture Vocabulary Test for IQ, the WRAT, the Gray Oral Reading, the
Wepman, and selected portions of other tests. The profile of each
child is sent to a referral source (neurologist, pediatrician or
school) where the emphasis is on diverting the LD youth from the
juvenile justice system by placing him ih appropriate community treat-
ment pregrams. In conclusion, a proposed research project is des-
cribed which "will doubtless dramatically point up the need for 'early
identification. and treatment of children with learning disabilities
as well as the n(cessity for remedial programs for those already in
the system." If !aich programs are established, the author believes
we can substantially reduce delinquency.

/ ;



Mulligan, W. Dyslexia, specific learning disability, and delinquency.

uvenile Justice, 1972, 23(3), 20-25.

The relationship between dyslexia and specific learning disabiiities,

on the one hand, and delinquency, on the oCner, is discussed. The

probation worker who is well informed with regard to the problems of

the dyslexic child will usually be more understanding of the fears,

frustrations, and inability of this child to compete in the regular

classroom setting or even within his own peer group. Sow the

symptoms of specific language disability have been found tu .nclude

poor ability to discriminate visual likenesses or differences in words

even though vision is normal, directional confusion, poor ability

for visual or auditory recall of words, early tendency towards motor

Clumsiness, and behavioral problems. Probation officers are encouraged

to have delinquent children referred for screening tests in order to

determine whether any learning disabilities exist before an overall

disposition is made.

Mulligan, W. A study of dyslexia and delinquency. Academic Therapy Quarterly,

1969, 4(3), 177-187.

In the author's capacity as Chief Probation Officer fur Sonoma County,

California, he reports his interest in and investigation of the

occurrence of dyslexia and other reading disabilities among delinquents.

Surveying the total caseload of juveniles in one year, most of them

were found to be reading below grade level. Based on that information,

the possibility was asserted that dyslexia might be a contributing

factor to their delinqurncy. Symptoms of dyslexic children are listed,

as welt as ihformation items needed in personal-histories for adequate

diagnosis and treatment. Through preliminary screenings, a significantly

large number of children who may have learning disabilities have been

found. The neeu for a probation worker to be knowledgeable about and

sympathetic to the problems of the dyslexic child is set forth. The

author asserts his opinion that "if we are going to.effectively rehabili-

tate juveniles, we must be aware of their total problem."

Myklebust, H. R. (Ed.) Prc;gress in learning disabilities. Vol. 3. New York:

Grune F, Stratton, 1975.

This third volume in the series on learning disabilities emphasizes

interdisciplinary approaches to intervention. (Vol. 1 dealt with

concepts, definitions, differential diagnosis, and identification;

Vole added concepts for management and treatment of LD). One new

development in the LD field has been the cognitive systems approach

to assessment and remediation which appears as a major theme in the

book. Medical/physiological problems are addressed--particularly

medical diagnosis and treatment, and the role of seizures. Association

between learning disability and social maladjustment is pointed out.

School programs that provide remedial services are outlined, and the

difficulty of handling this complex of problems within-one individual

js stressed. Emphasis is given to procedural handling of children,

s:) that they are helped in the most complete and pOsitive way. Edo,-

psychologists, clinicians, psychiatrists, flcial workers, and
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parents shoulu .;xpect to collaborate in these multidisciplinary efforts
to help learning disabled children.



Peterson, M. Juvenile delinquency a,; a form of learning disability.

Jtiju f.z.:!;-,2p, 1971, 39(2), 11-14; 31.

In this review of documentation on learning disabilities and juvenile
delinquency, the author'recommends sophisticated research to find
causes, diagnoses, and treatment of LD and JD problems. Malnutrition
and chemical malfunctioning have been suggested as contributors to
problems of adjustment and learning. Inadequate pedagogy is cited as
another cxisative factor of JD and LD. New approaches from courts and
law enforcement agencis are encouraged. Some chemical malfunctions
that have been largelyjgnoreu are believed to contribute to learning
difficulties. The author recommends that diagnostic evaluations of
individuals include a thorough examination,of the endocrine system,
along with the more traditirnal battery of psychological tests,
pediatric exam, eye exam, and EEG. Such glandular system testing
coaL find a relaticishil. bctween metabolic malfUnctions and learning
problems.

Petrie, A., Mcatlloch, n, P. The perceptual chracteristics of
juvenile delinquents. _ enJ MontaZ Disease, 1959,
134, 415-421.

The two hypotheses-of this study were (I) that in certain delinquents
there may be some unrecogni...ed organic /pathology; and (2) that in

others there may be certain unrecogni;ed perceptual needs and conse-
quent vulnerabilities resulting'from their particular perceptual
characterist:cs. Ss in this experiment were 70 delinquents, aged
13-17, with a control group of the same age in public schools. Experi-

ments were conducted to determine if Ss tended to decrease perceived
size of an object (through holding and feeling while blindfolded), to
increase the perceived size, or to alter perceived size very little.

The delinquen group contained significantly more reducers (those who

tend to decrease per,:eived size). "Delinquents-are thus prone to the
vulnerabilities associated with reducing characteristics..to suffering
from monotony,isolation and enforced inactivlfy.' The authors suggest

,that delinquents and pre-c:_linquents need "Lhange, movement and speed,
actual rather than "symbolic" instruction, bright colors, music and
company."



Polk, & Schafer, W. E. Schools an7 rici-Z,noue. Englewood Cliffs, N.J.:

Prentice-Hall, 1972.

This collection of articles by the authors focuses on how the sehol

system contributes to delinquency. It is divided into 3 major s:!.ons:
perspectives on the'school experience and delinquency; some suppor 1g

studies; and ways that the school contrbutes to delinquency The

general theme is that the schools foster maladjustment and failure

among certain groups of youth, and that the stigma of failure generates

rebellious behavior often ending in delinquency.

Poremba, C. D. Learning disabilities, youth and delinquency: Programs for

intervention. In H.R. Myklebust (Ed..), Progress in learning disabilities.

Vol. 3. New York: Grune & Stratton, 1975. Pp.'123-149.

"The case for the relationship between learning disabilities and

delinquency clearly is being made. The pattern of the delinquent is

quite evident: early school failure, frustration, acting-,out, truancy,

apprehension, more frustration, development of poor self-image, alien-'

ation, and finally being pushed out, or dropping out as a response to

the overwhelming sense of defeat." The author asserts that the major

line of defense against rising crime and delinquency rates is early

school diagnosis and intervention. Early identification, various

school programs, and community agencies are discussed as important

operatives for intervention. The responsibility of the legislature

to service troubled youth-is required. The Lathrop Park Youth Center,

program is described as an example of a successful'altrnative-educa-'

tion process. Poremba concludes that the judicial and corrections

systems need to better undca-stand learning disabilities since LD seems

to be a major contributing cause of delinquency. Intervention must

take place through legislation, financial support of remedial education,

vocational training, job opportunities, and community business and

industrial enterprises.

Poremba, C. Speech before the Symposium on the Relationship of Delinquency

to Learning Disabilities Among Youth, Little Rock, Arkansas, December

1974.

In this oPening speeCh of the Little 'Rck ccnference, Poremba gives a

broad overview of inadequacies in the educational and juvenile justice

systems which have resulted in large numbers of learning (4-;sabled

youth being incarcerated. Citing results of studies.which claim that

as many as 90 percent of youth in state institutions are learning dis-

abled, Poremba makes a plea for special education programs in the

primary grades so that the LD youngsters have a chance to succeed.

It is claimed that this is cost-effective because special education

for one learning-disabled youth. grades K-12, would cost the taxpayer

only $25,000 more than regular schooling, while-a criminal career

typically costs $500,000.

I 9
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Poremba, C. As I was saying.... In 'Li. Kratoville .P 1"
-oceedings or z symposiu!: Hallas-Iort ;Corth Regionnl Airport, May i971.

Icafd,..i, LAI.: Lr,c;..iii Publications, 1971. Pp. -1.

In this summar:I' of the symposiir;., it is concluded that most oC tho

delinquents inthi coahtlw learning disable,: youth who have never

been treated or helped .1-or ineir Ai-onnd 65 to percent

of delinquent youngsters liave lyarning disabilities as opposed to

20 to 25 pt,rcent of the school population. The author helie,-s we are

beginning to see a:philosophy develob which will insist that every
child de.serves an education which he cab handle and which is meaningful'

relevant to him. We may hot save all of the kids, hat we can't

at' Ford to 'not do some th ng for

Prehtice, M. . Kelly, F. J. intelligence and delinquency: A reconsider-

ation. Pi)65, 60, 7)27-537.

This toport studied Wech:,,h2e |V scores among a raildomly selected group

ho'_. :,,ii:.Utted to 1:issachasetts Youth Service Boar,.I. The IQ's of

delihwie.:s wore in the Normal range \dien,. measured for perceptual-

motor tasks, iind in the bYgh Nor:Ial range for their verbal skills.

The study suggests, howe\er, that the "true" intellectual functioning

Wolinquents may not be .
:.:CL,:antly different from that.of the

general population. Ilther Henco from th,' study negated the assumption

that a perceptual-motor sco: myhstantially. higher than a verbal score

on the Wech',Ier scales ..as cii,igno'stic of deliniquency. The authors

suggest that'the di'screpan,..les 1.,etween porceptual-motor and verbal

s.cale3 Hy Lii;:,710t.ic of learning disahility among hoth delinquents

a non-deli a, .



C 6 Worry, 1, S. ,EL-ts.) .

New York: 4ohn Wiley Sons, 1972.

The primary outlook of'this odited vowme rests on the'usefulnes, of
the scientific method in studying :uid treating the psychopathological
disorders of childhood. The inh..rent difficulty of classifying deviant
behaviors in children is pointedout. Basic patterns. of aggression, ,
withdrawal, and immaturit.y are revealed throughmultivariate sfatistical-
analyses: Sevoxal werks in this volume arc based on clinical studies
fcund primarily in medical and.psychiatric'literature. A new perspective
is presented on -community organization and planning for the deviatit
child
well

alr

s environment. Exnerimental studies Are reported,on, as
_Aines for parental behavior and educational programs for
ayen.



Rice, R. Lduco-therapy: A new approach to delinquent nen
1970, 3(1), 16-23.

This program utilized behavioral modification procedures, remedial
education techniques, and an enrichcil social-cultural-personal improve-
ment program in a treatment procedure for delinquent girls. Ten 11-

15 yr. old delinquent girls, who were evaluated as having learning
and/or behavior disorders, participated in an intensive, in-depth
program which occupied their total life space for 3 months. Behavioral

and educational improvements are documented by subjective evaluatiom;
by the institutional and project staff and posttest scores . it is

suggested that this intensive approach to educational :emediation and
behavior therapy is more economically feasible than long-term incar-
ceration without treatment.

Richmond, . B., 6 Walzer, S. Biological and social factors in early

development: Implications for child care programs In S. Glueck

F. Glueck (Fds.),
New York: Intercontinental

Medical Book Corporation, 1972, Pp.

Biological factors and learning deficiencies related to delinquency
and the Glueck stflies are discussed along with the need for programs
influencing the dilection of human development. Being fully aware

of the relationship between the biology of the child and the environ-
ment, the Gluecks realized the role which early (:entral nervous sys-
tem insult might have ia contributing t) the causation of delinquent
behavior. Nutrition, sex chromosome number, and pollution are the

biological factors involved in development. Most delinquents are
poor students and tend to be retarde6 in reading. Since programs

designed to foster growth and development may not sustain their impact,
followup programs are recommended. Centers and programs to system-

atically guide parents, young children, and prospective parents in
the requisites of mental health and contented family life should also

he available.

..J
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st uda .

Retarded reader:-: :111,1 mt i sac a I voot h were studi ed in l'ugland. [H-
car ionai , int el IectLirI psychi:it ric and other hand i cap:, were carre-
1 aty,1 with 'int i soci al or. .Tht I soci ii 1 behavior is so widespread
and varied hat the th umb fu 1 of detect ed de 1 inquency i s a rather
doubt ful sama le . The danger i s that studies of c.ipt ive popul at i ons

re used t a feed pre.i:;di ces 'mud not is ;in aid for const Tuct ;ye
prevent i on.

::,c1111.1 t

ihtli-i ii Yallt h
o I rind academ i v inves t !gent among

197.1. .181-19.1.

Invest i gazed was the re lat ionsh ip betwear del i nquent behavior and
alcrnlrc i nvestment nirkint, 2.90 suburb:Ei male s en i or high school stu-

Jew. a . l4.sponsi.H to del i nquency and ..s.chool performance que:--t i anna i re
i wv fa:t or an:I lyzed :mud co rre 1 at ed. Results provi ded little
v ience .f.or the exist ,:nce of a genera1i zed del i nut uency factor among

,uburban hi Ii schoo 1 yout h. I nt rc.rre ati um; among the s .X der ived
,Ielinquency trmtors v.as posi t ice but low . A sl ight general i zed ten-
dency for de 1 inquent behavior to ca ry negat I ye iv w i tl school pe rfor-
:mince was observed. Result s suggested that the creation of academi c
programs i n wh ich suburban de 1 inquent adolescents might excel would
aot ;Ie.:Tease the i ncbdence of del i Nuent behav i or in suburbia.

Sheppor-d , ing the case for behavior ;is an expression of phys i a logi
i condi t ion. in IL kratoci I le (Li. I , : Proceedings

ml a sympos i um, 1):11 lro rt Y,"orth Regional Ai rport, May 1974.. san
Ra Cril i f. : Academi c Therapy Pub] i car ions 1971, 1.)p., 21 -20.

1-11,, speaker ci t es several anecdot us wh i ch show the relat ionship of
di srupt i cc belEic i or to organ i c malfunct i on i ngs . Ile is convinced that
there arc chemi cal and medi cil reasons for learning disa.a i 1 i t i es and

i or problems .ind j s concerned that .j tikes may not have enough
medi ca 1 data before p ronouncing sent ence. Ile suggests that screening
programs be started that focus on early recognition of learning dis-
abiliti e:-; and wh ich can provide a complete profi le of the child, in-
c 1 rid i ng ii I(;, the :-;1.1.1r tolerance test- and some allergy st tithe;

Si Iherherg, N. F si I be The Tg, I. L.Sc liool I Lvement and del inquency.
', 1971 , 4 1( , 17- 33.

In thi s rev i CR of the 1 i t e rat lire on the re hit ionship between school
evement rind del i nque [Icy , the authors make the point that the

s dloo 1 has largely been abso 1 ved troin responr;ib I 1 i ty for cont ri but i ng
E- 35



disability and delinquency. It is concluded that one does not cause

the other, but that both conditions are manifestations of a dysfunc-

tioning in the central nervous system. The evidence of similar ab-

normal brain wave patterns in delinquents and reading disabled youth

leads to the inference that the impact of the general culture -Is less

significa7:t in generating delinquency than are the biolcgio endow-

ments of the individual and the parental influences in the formative

years of early childhood. The school can intervene, by providing
opportunities for success, although it cannot change the biological

endowment or childhood Everiences. Both delinquents and reading

disabled youth are generally low in linguisitic skill and abstract

conceptual abilitier, but rely heavily on concrete thought. They

could probably succeed in a curriculum emphasizing concrete experience

and rcalistic vocational pceparation instead of abstract linguistic

skills.

Staats, A. W., 4 Butterfield, 1:;. H. Treatmen.: of non-reading in a cul-

turally ...leprived ju-..elitie delinquent: An application of reinforce-

ment principles. a3z.,ont, 1965, 36, 925-942.

A 14-year old Mexican-American de'inquent boy, who had a long history

of school failure and misbehLvior and second-grade reading achievement,

was given AO hours of reading training which extended over a 41/2 month

period. Science Research Associates reading materials were adapted
for use in conjunction with a token system of reinforc'ement. During

training, the subject's attention and participation were maintained

by using reinforcers. He made many new reading responses and
learned and retained 430 new words. The boy's reading achievement
increased to the 4.3-grade level, he passed all his courses for the

first time, and his misbehaviors in school decreased to zero.

Stenger, M. Frequency of learning disabilit.es in adjudicated delinquents.

Masters thesis at the University of Missouri-Kansas City, Kansas

City, "lissouri, 1975.

Si.y-seven white juveniles adjudicated cit:linquent for the first time

we:e separated into 3 groups on the basis of school reports and the

results of the administration of the Wechsler Intelligence Test and

the Wide Range Achieva.aent Test (WRAT). Group I consisted of the 31

delinquents who did not exhibit school difficulties. Group II con-

sisted lf 21 delinquents who performed in the dull/normal range on
the Wechslers and who were achieving in their ability range in school.

Group III consisted of rhe 15 (22 percent) delinquents classified as

lear.ing disabled on the basis of: (1) a 15+ point discrepancy be-

tween the verbal (V1Q) and Performance (PIQ) scales on the Wechslers;

or (2) had a subtest score 3 points different from the mean of their

-Scale scores; and had achievement levels on the WRAT below their

ability range. It was hypothesized that the LD group: '(1) would be
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Results showed that Group III delinquents mean scores on. the Wechsler
were within the 7iormal range, but that their VIQ was significantly
lower than their PIQ as expected. Group III was significantly lower
than 6roup I on VIO, FSIQ and on SWechsler subtests including Information
and Voca'oulary, and on reading, spelling and arithmetic subtests of
the WRAT. (Differences on the WRAT between Groups II and III were not

significant.) The discussion highlights the importance of distinguish-
ing between slow learners (Group II) and learning disabled (Group III)

youth in remedial programs.

1 9U

EI0



Learning Lisavilities, 1970, 3(4), 200-207.

This study population consisted of 102 male youths, aged 16-23, who
were primarily nonwhite, delinquent, school dropouts. A substantial
amount of untIeated medical and dental problems were found in the

group. "Fifty-eight percent were reading below the sixth-grade level,

aAd 64% were below the sixth-grade level on the Gates Reading to
Understand Directions test. On the BenderVisual-Motor Gestalt test,

only one-third were in the normal range. Other tests indicated that
most visual-motor problems were related to visual-motor integration

and motor coordination." The author contends that the deficiencies
.5.-,und among these youth are symptoms of "the minimal brain dysfunction'

syndrome which is.related to learning disabilities." The evidence
from this research supports the hypothesis that "a significant degree
of minimal brain dysfunction exists the minority group, delinquent,
s,..lhool dropout population." The author suggests treatment programs
encompassing diagnostic testing and prescriptive teaching beginning
in the preschool years.

Tokyo, I. S.-I. Current status and trends in juvenile correction -- thera-
peutic educationof mentally retarded and emotionally disturbed ju-

veniles: Keisei': Japanese Journal of corrections, 1974, 85(6), 25-29.

Therapeutic education for mentally retarded and emotionally,disturbed
juvenile delinquents at the Tokyo Medical Juvenile Reformatory is

reviewed. The Reformatory was established in 1949 purely to treat
mentally.retarded juveniles; the service expanded in 1971 to emo-

tionally disturbed delinquents as well. Therapeutic education includes

':raditional school subjecrs as well as occupational guidance, athletic
and recreational activities, milieu thirapy, and group counseling.

f)
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Law Enforcement C; Criminal Justice, Law Enforcement Assistance
Administration, September 1974.

The author asserts that a new approach to the reduction of crime is
required, due to recent research which links learning disabilities
to juvenile delinquency. Biological malfunctions, resulting in
learning disabilities, pave the way for later anti-social, delinquent'
behavior. Thus, "if we can prevent and/or treat the learning dis-
ability, a fantastic possibility exists for the reduction of crime,"
the author contends. Recent literature describing the relationship
between learning disabilitieS and juvenile delinquency is cited, and
excerpts quoted, with the conclusion that disabilitis should be
treated, and ultimately prevented, in order to help the youth of our
country and to reduce crime. The author proposes a seven-point re-
search program that is both multidisciplinary and interdisciplinary.
Etiology should be researched, and the most productive type of therapy
should be emphasized. It is suggested that, for the information
gathered from this research to be most effective, it must be dis-
seminated to parents, educators, social workers, researchers, psy-
chologiSts, psychiatrists, physicians, and law enforcement andtju-
dicial personnel.

Walle, E. L. Commurlicative clisorders of juvenile delinquents and young
alult crinals. Paper pres.mted at the International Conference of
the Association for Children with Learning Disabilities, Atlantic City,
New Jersey, February 1972.

Findings on the incicrence and severity of communicat'.on problems among
defective delinquents--sociopathic offenders--werepresented for a
group,of young men confined to Patuxent Institution at Jessup, Maryland.
Incidence and severity of problems reported in this paper were conveyed
j n statistical tables and reinforced by the presentation of three case
descriptiOns. The case studies reveal the complexities of typical
problems encountered. The disorders are not isolated; many are, in
fact, multiple disabilities. Of 63 unduplicated communication problems
detected from a sample of 128 young, male prisoners, 48.3% had diffi-
culties and were in need of immediate, intensive clinical work. The
incidence of communication disabilities were clinically significant and _

appeared as follows: 34.9% with articulation problems; 34.9% with
hearing difficulties; 17.5% with stuttering problems; 9.5% with voice
disorders; and 3.2% with language impairments. In July of 1970, a full
time speech pathologist-audiologist was assigned and clinical equipment
for a therapeutic program for communicAion problems was set up at
Patuxent. The author calls for similar therapy and specialized
attention to criminal offenders with communication problems, in an
effort to return them to productive citizenship.
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This report deals-with three major problem areas education, employ-
ment, and crime facing the nation and its youth today. . Specifically,
the report addresses itself to the effects that school attendance
laws and child labor laws have on the incidence of youth offenses
and delinquency. It was further limited to the investigation of
delinquencies in males, ages 12 through 17. Field case studies were
conducted in ten locations, followed by literature searches and anal-
ysis of statistical data from federal and local agency reports. The

study results do not support the hypothesis that a relationship exists
among youth offenses and delinquency, compulsory school attendance
laws, and child labor laws. Other conclusions of the study were
that:. (1) Youths! behavior with respect to school attendance and
employment was not influenced by child labor and compulsory attendance
laws; (2) 'Youths who are out-of-school and out-of-work are likely to
become greater delinquency risks*; (3) Enforcement of a child labor
law that ,closes most employment opportunities for youth does not
necessarily result in an increase in youth crime; (4) Youth.crime
does not appear to represent hostile or aggressive aczs, such as
crime against persons. Recommendations for government action are
included that relate to education, employment, and other problems
of youth.

*See annotation for Elliott & Voss, DeLinquenczy and Dropout.

Work Training Program, Inc. 9tuJj of reading il,isorders in relation to
povertj and crime: Final Report to U.S. Department of Labor, Manpower
Athninistration, Office of Research and Development. .Santa Barbara,
Calif.: Author, April 1972.

A follow-up study was made of 83 ,dyslexic job trainees who were given -

reading and writing remediation as part of a manpower training program.
The purpose of the study was to determine if, three years later, they_
had regressed or continued to fungion on a higher socioeconomic
level than before undergoing training. When training began 69% of
the dyslexiacs (herein defined as disabled readers unable to learn
by means of conventional teaching techniques) were,totally dependent
on welfare. Three years after training 25% were on welfare and 45%
had obtained arm retained full-time jobs. The study also examines
the effects of reading remediation on two other dyslexic groups in
Santa Barbara County: students in a City'College continuing education
class,,and students in a high schoo,1 for delinquent boys.. Substantial
improvements in social attitudes and self-esteem occurred with reading
remediation in all three groups. Other significant findings and in-
ferences are given for the combined groups. Among the group of boys
in a special correctional camp, 46% were dyslexiacs. Within an average
stay of five months, all tne dyslexic students made rapid progress
and learned to read at a functional level. At termination, 6% of
the boys remained at the 0-3 grade levels, compared to 23.5% prior
lo admission; 48% were at the 7-12 grade levels, compared to 37%
previously; and one student advanced to grr.dc level 16 in reading.
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